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Gentlemen: The patient I bring before 
you is one who is slowly starving to death 
obstruction to the pyloric orifice of 
stomach. She now vomits nine-tenths 
of all the food she takes, and has lost more 
than one-third of her weight during the 
| Met year. She is 48 years of age, is a 
Hent of Dr. Adams, of Vineland, New 
, and was in perfect health until five 
ago 










During 1884, 1885 and 1886, she stiffered 
symptoms of gastric ulcer—pain 
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"Delivered ‘before the class of the Jefferson Med- 
College, February 16, 1889. ’ 



















ing at one time, she states, nearly a gallon of 
dark-colored blood ; this amount is proba- 
bly greatly over-estimated. In 1887, all 
the symptoms of the disease left her, and for 
the greater part of the year she enjoyed 
excellent health, weighing, in January, 
1888, one hundred and forty-three pounds, 
which was more than she had ever weighed 
in all her life. 

During the last year, however, she has 
been very ill, with symptoms of pyloric 
obstruction, and she has lost flesh rapidly, 
weighing a few days ago only ninety-three 
and one-half pounds. She now vomits but 
once in twenty-four or forty-eight hours. 
This occurs when she lies down at night, 
and it is not accompanied by nausea. It is 
usually from one and a half to two quarts 
in quantity, and measures nearly and some- 
times quite-as much as all the nourishment 
taken since the preceding act of vomiting, 
twenty-four hours before. Many articles 
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taken during the day can be recognized 
when vomited at night; indeed, she states 
that she has occasionally been able -to 
recognize articles eaten as long as two weeks 
before. As she takes her meals she feels 
that her stomach is becoming more and 
more distended, and when she lies down at 
night, gravity brings the contents of her 
stomach into her throat, and they are then 
vomited. Her bowels are obstinately con- 
stipated, acting only once in twelve or 
fourteen days, and then only after frequently 
repeated large injections; purgatives admin- 
istered by the mouth produce no effect. 
She has lately been able occasionally to 
feel a small tumor about the size of a 
hazel nut, two inches to the right of the 
umbilicus. 

Her stomach is greatly enlarged ; we have 
determined its size by distending it with 
carbonic acid gas developed from half of a 
Seidlitz powder, giving the soda and the acid 
separately. Her stomach reaches as low as 
the umbilicus and as far as the small tumor, 
though we cannot say that the tumor is con- 
nected with the stomach. If the vomitin 
depended upon inflammation of the proanies 
or upon an ulcer, it would probably occur 
immediately after eating. If it depended 
upon indigestion, it would occur from half 
an hour to an hour after taking food; but 
when it occurs, as here, only when the 
stomach is fully distended, is influenced by 
gravity, is not accompanied by nausea, and 
when, moreover, the matters vomited con- 
sist of several preceding meals, and there is 
a desire for food immediately after vomit- 
ing—we may be sure that it is due to some 
mechanical obstruction situated at or near 
the pylorus. 

Now this mechanical obstruction may be 
due to a new growth, as some form of cancer, 
or it may be due to stenosis of the pylorus 
from contraction following the healing of an 
ulcer, and the history points distinctly to 
this latter condition. For, during 1885 and 
1886, her symptoms were markedly those of 
gastric ulcer; under proper treatment the 
patient not only recovered but increased in 
weight until she was heavier than ever 
before. After a year of perfect health, 
vomiting, of a totally different character, 
occurred, being now distinctly obstructive. 
The history is too long for the trouble to 
be cancer; the average duration of life in 
gastric cancer, according to Brinton, is one 

ar; the maximum duration, according to 

rtholow, is three years; in the present 
case it is now five years since the first hem- 
orrhage. The complete recovery two years 
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ago and the subsequent return of symptoms 
is not the history of cancer. The size and 
mobility of the tumor, if the tumor hg 
anything whatever to do with the stomach 
and its symptoms, do not indicate cancer 
of five years’ duration. 

The character of the hemorrhage is also 
against the diagnosis of cancer. In cancer 
small amounts of blood are lost quite fre. 
quently, whereas in ulcer the hemorr 
are large and occur at long intervals. 
absence of diarrhoea caused by an ulcerati 
cancer, and her freedom from any hectic or 
cachectic appearance, are also points against 
the probability that the disease is cancer, 

The diagnosis is, therefore, non-malignant 
stricture of the pylorus, due to cicatricial 
contraction after the healing of an ulcer, 
We must be prepared to treat the obstruc- 
tion even if it should not be of the character 
that the weight of evidence is in favor of, 
It might be a malignant tumor of the small 
bowel; if it should be so, and if it be far 
down, I shall excise that portion of the 
bowel as I did in a case I brought before 
you some time ago. After excising the 
bowel I shall make a temporary artificial 
anus and place Dupuytren’s enterotome at 
once in position for its cure. If it bea 
tumor of the bowel high up, an artificial 
anus can not be made, as the patient would 
perish of inanition. I should then excise 
the bowel and growth and bring the divided 
ends of the bowel together, performing what 
is called a circular enterorrhaphy. If it 
should prove to be an extensive but non- 
adherent cancer of the pylorus, I might do 
a pylorectomy, excising the pylorus and 
growth and bringing the stomach and duo 
denum together. If it should be malignant 
and extensively adherent, I shall do a gastro- 
enterostomy, making an opening in th 
stomach and in a contiguous layer of jejt- 
num, bringing the two in apposition 
the aid of these two decalcified bone plates, 
which I have here. If it be malignant, but 
of recent origin and still limited to the 
mucous membrane, I shall open the stomach 
and with the curette scrape away the mas | 
after the method of Bernay’s, of St. Louis, ~ 





But if it prove to be a simple stricture, © 


as I hope and think it will, I will open the 
stomach and will then stretch the pylorus 
with these uterine dilators, these oesophageal 
forceps, and with my fingers. Will the 
pylorus stay dilated? Prof. Loreta, of 
Bologna, who first performed this opefa 

tion, in 1882, has had a number of perms 
nent successes; Mr. Hagyard, of England, 

reports upon a case fifteen months afte 
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operation, and states that the patient is 
still in admirable condition and there is 
no symptom of return. If it were not for 
these statements I should fear from analogy 
that it would re-contract, and I should then 
prefer the operation of Heineke, which con- 
sists in making a longitudinal incision, two 
inches long, through the pylorus, and in 
sewing it up transversely. 

_ I shall slightly modify in two particulars 
the operation as performed by Loreta. He 
makes an incision five inches long on the 
right side of the middle line, from a point 
one inch below the xiphoid cartilage to one 
just below the cartilage of the ninth rib, 
and he makes the opening in the stomach 
close to the pylorus. In a case upon which 
I operated in this hospital about eighteen 
months ago I found a small median incision 
through the abdomen answer every purpose 
and possess many advantages. As thetissues 
close to the pylorus are apt to be, and were 
in my previous case, thickened and. infil- 
trated with inflammatory deposits, I shall 
make the incision in the stomach several 
inches distant from the pylorus. 

The abdomen of the patient was prepared 
yesterday by washing it with turpentine, 
soap and water, and corrosive sublimate 
solution; cheese-cloth wet in the latter 
solution was then bound over the field of 
operation, and it is still on. The patient’s 
stomach was washed out this morning with 
asolution of biborate of soda; the fluid was 

ped in and out a number of times until 
it came away quite clear. She is now under 
chloroform, which I prefer to ether, as there 
is much less danger of its causing vomiting, 
which would endanger the result of the 
operation. 

The hands and instruments being pre- 
pared antiseptically, and the field of opera- 
tion surrounded by towels wrung out of 
carbolized water, I make a small median 
incision about three inches in length termi- 
Rating just above the umbilicus; the cavity 
of the peritoneum is soon reached, clamp 
forceps having been placed upon all vessels 
# they spurted. The stomach is directly 
beneath the incision; it is readily distin- 


guished from the transverse colon by the, 


of its walls and by the fact that 
omentum hangs from its lower edge. 
The pylorus even from the outside is 
Markedly contracted and irregular on its 
‘urface; there is no tumor here. Passing 
‘my: to the region occupied by the 
we felt from the outside, I readily 


_ find it and bring it to the wound; it is evi- 


dently a scybalous mass—indeed, the entire 
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colon is full of smaller ones; they need no 
attention. 

Three inches from the pylorus the wall 
of the stomach feels quite healthy. I now 
fold the anterior wall of the stomach trans- 
versely, midway between the greater and 
lesser curvatures, and with a pair of sharp 
scissors make an incision about one and a 
half inches in length. I now introduce my 
index finger and feel for the pylorus; this 
movement produces some retching, which 
forces most of the stomach out of the wound. 
I will keep it here as it will be more con- 
venient and there will be less danger of 
contaminating the abdominal cavity. With 
my finger in the stomach the pyloric open- 
ing is readily felt; it is about one-fourth of 
an inch in diameter, though its margins are 
quite hard. As I am unable to push my 
finger through it I introduce this small pair 
of uterine dilators beside my finger, and 
pass the blades through the small pyloric 
opening. By using considerable force I 
dilate the orifice until one finger enters, but 
the second will not until I again introduce 
the dilators and this long pair of cesopha- 
geal forceps, when I am able to introduce 
two fingers and to separate them slightly. 
This I will be satisfied with, though Loreta 
says he separated his fingers three inches. 
Mr. Hagyard, who had the first successful 
case in England, did not dilate the opening 
nearly so much, and McBurney lost one of 
his cases from hemorrhage following a rupt- 
ure of the mucous membrane produced 
while stretching the pylorus. 

There has been no bleeding from the 
wound in the stomach, though in several of 
the reported cases there was very free bleed- 
ing when the stomach was incised. The 
wound here being much further from the 
seat of the disease than it is usually made 
may account for the small amount of blood 
lost. I will now close it by first bringing 
the edges of the mucous membrane together 
by a continuous suture of fine silk, and then 
bring the peritoneal surfaces in contact by 
the continuous Lembert suture. 

As there is no blood in the abdominal 
cavity neither irrigation nor drainage will 
be necessary. The stomach is now washed, 
the wound in it again examined, and it is 
returned to the abdominal cavity. The 
abdominal wound is now closed and dressed 
in the usual manner. 

The operation of digital dilatation of the 
pylorus was first performed by Loreta, of 
Bologna, on September 14, 1882. Up to 
1884 he had reported four cases with two 
recoveries and two deaths. Since then he 
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and other Italian surgeons have performed a 
number of operations with varying success. 
It has been rarely performed ‘in Germany, 
England or America. The first successful 
case in England was published in 1887. I 
have as yet found only four cases reported 
in America, including a previous one of m 
own ; they all ended in death. 


Note by Reporter.—The patient vomited 
about four ounces of. blood, half an hour 
after the operation ; but there has been no 
vomiting and no nausea since. She was 
nourished by the rectum until the fourth 
day; from then until the fourteenth day she 
was fed upon peptonized milk and broths ; 
after the seventh day she took from forty- 
eight to sixty ounces of liquid nourishment 
in the twenty-four hours. Since the four- 
teenth day she has been fed upon a carefully 
selected solid diet. On the fortieth day 
after the operation she was able to eat eggs, 
mutton-chops, oysters (raw and stewed), beef, 
chicken, lamb, potatoes, cream toast, bread 
and butter, milk and coffee. Her temperature 
has never been over 99° nor under 98° Fahr., 
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since the operation. The abdominal stitches’ 


were removed on the ninth day. The 
patient is now able to walk about, is much 
stronger, and weighs one hundred and 
sixteen pounds. For the first two weeks 
after the operation: her bowels were moved 
every other day by the injection of one 
drachm of glycerine. They now move 
naturally every day. 


SCURVY.’ 


BY FREDERICK P. HENRY, M.D., 
PHILADELPHIA. 


PHYSICIAN TO THE PHILADELPHIA AND JEFFERSON 
COLLEGE HOSPITALS. 





At the present day examples of this dis- 
ease are rarely seen, and there can be no 
doubt that its frequency even in former times 
was much overrated. In the older medical 
works, the term ‘‘scorbutic’’ was very 
loosely employed, and the same criticism 
applies to popular works of fiction of the 
early part of this century. The writers of 
these books doubtless obtained their notions 
concerning this subject from the current 
medical literature. Readers of Dickens will 
surely recall the ‘‘scorbutic youth’’ who 
made himself so conspicuously disagreeable 
at Bob Sawyer’s celebrated supper, and 
whose countenance was probably the seat 
of an eruption of acne. This and other 
skin eruptions were at that time supposed to 
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be of a scorbutic.nature ; an opinion which 
is without scientific foundation. 
I believe that I am acquainted with the 
entire literature of this subject for 1 
and it is exceedingly scanty. Besides three 
cases which I made the subject of a clinica) 
lecture, published in the MEDICAL ayp 
SURGICAL REPORTER, June 16, 1888, two 
have been reported by Variot' and one 
by Barkas.? An elaborate article on the 
‘*Occurrence of Scurvy among Tr 
and its Prevention,’’ appeared in * 
Practitioner for May of the same year. Ip 
the course of it, its author, J. Hickman, 
remarks that the occurrence of a single 
case among troops ‘‘ shows negligence, and 
is a reproach to the authorities.’’ 1 cannot 
accept this statement without a word of 
explanation. A soldier, a prisoner, an 
inmate of an almshouse, or a_ hospital 
patient may be supplied with anti-scorbutic 
articles of food, and yet develop scurvy, 
because he does not eat them. Quite 
recently I was called to attend a rapidly 
growing boy, sixteen years old, who had 
gradually become weak and anzmic, and 
whose gums, on examination, I found to be 
decidedly tender and spongy. He hada 
comfortable home and was supplied with an 
abundance of nutritious food, but, as his 


mother told me in reply to my questions, he | 


lived almost solely upon bread and meat. 

The two patients I bring before you this 
morning owe their disease to the fact that 
they have steadily refused to eat potatoes, 
although abundantly supplied with them. 
The potato is one of the best of anti-scorbu- 
tics, and is believed to-derive this property 
from the potassium which it contains in large 
amount. The opinion that potassium isa 
highly anti-scorbutic substance, and that its 
absence from the food is one of the cause 
of scurvy, was first announced about forty 
years ago, by Garrod, and was adopted by 
Liebig. 

The diagnosis of a case of primary scurvy 
presents no difficulty to one who has closely 
observed a single well-marked case of the 


disease; but secondary cases, 7.¢., Cas | 


occurring in the course of another disease, 
are very apt to be overlooked. The patient 


being already confined to bed, the pains oa 
walking, so great in the primary forms, are 


unperceived, while the increasing feeblenes 
is attributed to the primary affection. 
Laségue and Legroux, who studied nearly 
one hundred cases of scurvy in the cen 

infirmary of the prisons of Paris, during the 





1 Delivered at the Philadelphia Hospital, March 
16, 1889. : 





1 Le Bulletin Méd., September 19, 1888. 
3 Australian Med. Gaz., January 15, 1888. 
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‘siege of that city by the Germans in 1870, 
‘state with reference to their cases of 


_ herds is in part due to their monotonous 





secondary scurvy, that many of them would 
have been overlooked but for their daily 
careful search for its manifestations in a// 
the patients under their care. The patients 
before you did not present themselves for 
treatment, but were recognized as cases of 
scurvy by one of the resident physicians, 
who systematically went through the “out 
wards’’ looking for signs of scurvy. The 
symptoms are well marked in both cases. 
In one, the gums at the time of admission 
were swollen to such an extent as almost to 
conceal the incisor teeth. In the other, 
the affection of the gums, though well 
marked, is not so extreme as in the first 
case. In both, as you observe, there are 
large subcutaneous extravasations of blood 
on the anterior surfaces of both tibiz. 

The influence of the mind over the body 
is often referred to in general terms, but 
seldom with special reference to the 
nutritive functions. Depressing emotions, 
whether by direct nervous action upon those 
functions, or indirectly by impairing the 
appetite, certainly predispose to scurvy. It 
is even believed by Barkas that the preva- 
lence of scurvy among the Australian shep- 


solitary lives. In their case, however, the 
diet, in my opinion, is all sufficient to 
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LAPAROTOMY FOR TUBERCULAR 
PERITONITIS, WITH REPORT 
OF ONE CASE.’ 


BY GEORGE ERETY SHOEMAKER, M.D., 
PHILADELPHIA. 





The treatment of tubercular peritonitis 
by laparotomy has been attempted by many 
operators, but the cases are not yet suffi- 
ciently numerous, nor their after-histories 
sufficiently well recorded to make the 
chapter a closed one; and every case, if 
reported with its peculiarities, may help to 
clear up some obscure points. As will 
presently be pointed out, the results are 
probably not as absolutely certain as some 
writers apparently imagine, though they are 
remarkable. 

The following case is reported at too early 
a date (five months) after operation to be 
called successful, except in one sense. To 
be sure, the patient was rapidly sinking ; 
she made a prompt recovery from the 
operation, she considers herself well, and is 
working as a laboring woman; but there 
has been some return of fluid. This, how- 
ever, is now apparently diminishing, and may 
disappear. It is tempting to put down oper- 
ations as ‘‘recoveries’’ and ‘‘ successes,’’ 


account for it, for it is composed ‘solely of| but it is the after-histories which are impor- 


tea, salt beef, and ‘damper.’’’ It is 
scarcely necessary to say that the emotions 
of an ‘‘out-warder’’ are depressing, for the 


tant to the patients; while it is certainly 
exasperating to one who would study the 
truth of statistics, to find in so many reports 


very fact of his entrance here announces| the latest information dating from one or 


that he has abandoned hope. 

The treatment of these cases will be 
almost exclusively dietetic. They will 
‘be supplied with onions, potatoes, and 
lemon juice—the best of anti-scorbutics. I 


can say this much with reference to their| of low vitality, still at the breast. 


two weeks after the knife is used, with the 
indefinite word ‘‘ recovery ’’ following. 

The case is as follows: Mrs. G., 23 years 
old; no tubercular family history; the 
patient has two healthy children, and another, 
She con- 


treatment, but no more, since neither of| sidered herself healthy untilfive or six weeks 


them is under my care. 


I am indebted to| before coming under observation, the first 


. Drs. Tyson and Walker, in whose wards they | irregularity noticed having been an enlarge- 
belong, for the opportunity of showing them| ment of the right iliac region, which soon 


to you this morning. 


ey are both anemic, and in one the| any hard tumor. 


She never had noticed 
When first seen she com- 


became bilateral. 


precise degree of the anzemia has been ascer-| plained chiefly of abdominal distention. 
tained by Dr. Hamill, who examined the| There was slight dry cough, and some pain 


blood with Gower’s instruments. 


The cor-| in the back and in the right ovarian region, 


-puscles numbered about 4,000,000 per cubic | with a feeling of bearing down. She moved 
millimeter (80 per cent. of the normal), and | about freely and seemed fairly well, except 
coloring matter was reduced to 60 per| for pressure symptoms; the temperature was 


cent. of the normal. 


Chalybeates are there- 


100.4° in the evening; there was slight loss 


fore indicated, and an excellent mixture in| of weight; no tenderness; bowels acted 
cases is one containing the tincture of| normally; menses had been normal, but 


the chloride of iron and the fluid extract of 








ergot. 


1 Read before the Obstetrical Society of Philadel- 
phia, March 7, 1889. 
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for two or three months they had appeared 


every two weeks, but were painless, 
increased in amount, with occasional! 
appearance of blood in the intervals. 

The examination showed the abdomen to 
be of the size of the belly in pregnancy at 
term; the walls were extremely tense, owing 
to the rapidity of the distention. No 
tumor was found; no coronal resonance ; 
fluctuation was very distinct ; dulness irreg- 
ular in outline ; there was a large external 
/rectocele ; the uterus was small, forward, 
fairly movable, independent as far as could 
be made out ; nodules of the size of mustard 
seed were distinctly felt through the rectum 
in. the peritoneum of the recto-uterine 
pouch. The urine was normal. 

The probable diagnosis of ascites from 
tubercular peritonitis was made in the 
absence of heart and kidney lesion ; preg- 
nancy with hydramnios being excluded by 
the condition of the uterus; and there being 
no sign of liver disease. There was suffi- 
cient floating of the intestines, taken with 
other signs, probably to exclude the presence 
of a large ovarian cyst; though in some 
cases of extensive adhesion of the bowel 
and encysting of fluid, this differential 
diagnosis cannot be made. The short 
duration, about six weeks, did not favor, 
though it did not by any means exclude, 
a.tubercular origin. 

The history of an early unilateral swelling 
made it impossible to exclude absolutely a 
small malignant growth in the right side, 
‘but the absence of any sign of hardening 
accessible by vaginal touch made this 
unlikely. The presence of nodules in the 
peritoneum behind the uterus, first pointed 
out to me in consultation by Dr. H. A. 
Slocum, suggested three things: papilloma, 
tuberculosis, and malighant disease of the 
peritoneum. The presence of fever with 

_doss of flesh was against the former; while 
the temperature, the slight, dry cough, the 
small, regular peritoneal nodules, pointed 
strongly to tuberculosis, especially in the 
absence of decided pain. As orthopnoea 
and insomnia from embarrassment of respi- 
ration rapidly developed, abdominal section 
was performed, although the patient was 
menstruating. The operation was performed 
for the relief or cure of tubercular perito- 
nitis. A two-inch incision was made; the 
peritoneum where cut was one-quarter of 
an inch thick, and grayish-red; the fluid 
clear, highly albuminous, abundant. Every- 
thing in the abdomen felt as though plastered 
together with curdy exudate, while an 
enormous number of mustard - seed -like 
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peritoneum alike. Web-like adhesions were 
general but easily broken down, except in the 
right iliac region where denser adhesions and 
matting of the bowels had doubtless given 
rise to the patient’s idea of early unilateral 


luted and slightly enlarged, but did not 
require removal; the ovaries and uterus were 
studded with tubercles, but not much altered 
in size. Nodules could, of course, plainly 
be felt behind the uterus, where they 
had been found before the operation. The 
visceral peritoneum was thickened, grayish- 
red, rough, injected. The point of the 
finger applied at any point would cover 
several nodules. Boiled-water irrigation 
was employed. No medicated application 
was made to the peritoneum; a glass 
drainage tube was used, and a plain 
absorbent-cotton dressing. Perfect clean- 
liness was maintained throughout by ordi- 
nary aseptic methods. Several pints of 
serum escaped from the tube during the 
first twelve hours; an annoying cough 
ejecting it so as to soil the dressing in spite 
of the nurse’s care. The flow ceased and 


disappeared by the thirteenth day, and the 
temperature, slightly elevated before the 
operation, remained normal after the fourth 
day. 

Dr. J. P. C. Griffith kindly examined the 
lungs and confirmed the opinion that there 
was no definite sign of tubercular change 
there. About two months after the opera- 
tion, there was some distention of the abdo- 
men, probably from encysted fluid, though 
fluctuation could not be made out. 


presence. Now, five months after the opet- 


There is no hernia. It is the history of 


ward absorbed. 
as before. 
out, however, effecting a cure. 


of signs of tubercular trouble elsewhere. 
Greig Smith,' referring to encysted effu- 


them with certainty.”’ Again he says: ‘In 








1 Abdominal Surgery, p. 107. 
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nodules studded the parietal and visceral 


swelling. The Fallopian tubes were convo. - 


the tube was removed in forty-eight hours, 
Prompt recovery followed. The cough had | 


has since decidedly lessened in amount, and _ 
the patient has never been aware of its 


ation, she considers herself absolutely well. 


some cases that there is a temporary moder- 
ate reaccumulation of fluid, which is after- 
In other cases the belly — 
refills rapidly and the case becomes as bad | 
At least one patient has been — 
opened a second time for the ascites, with: | 


The diagnosis of tubercular peritonitis is 


often very difficult, and in many cases t 
can not be made, especially in the absence 


sions, says that it is “impossible to diagnose 
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many cases encysted dropsy of the perito- 
neum can not be diagnosed from ovarian 
cyst.’’ The age of the patient is not sig- 
nificant, as it occurs from infancy to old 

e. Mr. Frederic Treves' operated on a 
child fourteen months old, death following 
in a few weeks. 

The method of exclusion which must be 
adopted will not serve to eliminate some 
forms of pressure on the portal vein ; nor, as 
has been said, will it separate papilloma or 
malignant disease of the peritoneum with 


certainty. 


As an aid to the diagnosis the examina- 
tion of the peritoneum in Douglas’s cu/-de- 
sac should always be made. This is the 
only point in the body, in such cases 
bimanual examination being impossible 

m distention), at which two peritoneal 
surfaces can be rubbed one upon the other 
by the finger. The cases must be very rare 
where a delicate examination, or indeed 
any, can be made by picking up the 
abdominal wall. Whether or not tubercles 
ate always to be found, if anywhere, in the 
recto-uterine cu/-de-sac is not known, for no 
records of examination of this locality have 
been observed. In one other case the 
writer has found them. It is suggested as a 
point worth noting in the future. Certainly 
if distinct nodules can be felt here the case 
is not one of ascites solely from mechanical 
causes, and exploratory laparotomy would 
be more than justifiable. 

The statement sometimes made that 
exploratory incision is almost devoid of 
danger is not as true in tubercular perito- 
nitis as in the cases in which the peritoneum 
ishealthy; especially as these cases are too 
widely scattered to reach the few most skill- 
ful men. As far as the writer is able to 
learn eight patients have been operated 
upon in this city, and two have not recovered 

the operation. Taking the whole of 
the United States together, 35 genuine cases 
with 6 deaths are known to the writer; a 
Mortality immediately following operation 

17.1 per cent. Excluding deaths in 
cases in which peritonitis was’ present before 
Operation, the immediate mortality in 

tory operations (non-malignant) col- 

lected by Dr. J. M. Baldy,’ is not pei 7 
. pet cent. 

The operations collected in Europe by 

ll,” who has presented the most 


_ fecent article on the subject, are 39.‘ He 








‘* Lancet, November, 1887, p. 918. 
* Medical News, Apr, 1888” 

* Arch. f. Hin. Chir., Berlin, 1888, 1, p. 39. 
_ * Of his 40 cases one is American. 
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states distinctly that only two of these died 
as the result of the operation, though he is 
quoted by more than one American writer 
as reporting 6 deaths from operation on a 
previous occasion. 

Fehling, of Basel, reports' 6 deaths among 
29 cases operated upon. Another report’ 
gives 28 cases, of which only 24 were oper- 
ative successes. As the cases, though not 
all published in detail, are probably the 
same, the discrepancy in death percent- . 
age may perhaps be accounted for by a dif- 
ference of opinion as to what constitutes a 
recovery from the operation. 

In regard to the effect of operation on 
the condition of the patient, it may be said 
that there are a large number of carefully 
observed, bond fide cures reported ; while 
marked temporary improvement almost 
invariably occurs in cases which do not suc- 
cumb tothe operation. Improvement would 
naturally follow from evacuation of the fluid, 
with relief to the heart and kidneys. But 
it must also be said that too many cases are 
reported as ‘‘cured’’ at a very early period 
after-operation. It is unfair to take only a 
portion of the world’s cases for analysis, and 
the writer is fully aware of the unreliability 
of statistics; but the following short ‘anal- 
ysis of American cases is offered as giving 
a fair general idea of the question of results; 
Of the 35 cases collected (reported and 
unreported) 6, or 17.1 per cent., did not 
survive the operation; 4 died with recur- 
rence within six months; 14, or 40 per 
cent., are reported ‘‘cured’’ after periods 
ranging from one month to two and a half 
years. In other words, the ‘‘cures’’ known 
to exceed six months in duration are 11, 
rather less than one-third of the cases. 
Eight out of 29 cases studied by Fehling’ 
lived one year. 

The writer wishes to be understood as 
maintaining no argument against laparotomy 
in such cases; he is a warm advocate of it ; 
the desire is to come nearer to the truth in 
probable prognosis, and to emphasize the 
fact that there are some cases in which no 
practical benefit can be looked for. Even 
if there were no hope of cure, other advan- 
tages justify operation. One writer on this 
subject has aptly said :* ‘‘ The establishment 
of the diagnosis beyond question and intel- 
ligent treatment based thereon, together 
with relief of pain and freedom from opium, 





' Zur bei perit. Tuberkulose. Vide Cen- 
tralblatt f. Gyn., No. 45, 715. 

* Nouvelle Arch. d’ Obst. et Gyn., 1887, p. 519. 

8 Centralblatt fiir Gyn., No. 45, 1887. 

4McMurtry. Annals of Gynaecology, Sept., 1888, 
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are advantages of incalculable value; and 
give hope and comfort in a desperate, pain- 
ful, and hopeless disease.”’ 

Kaulich' has pointed out that cure is most 
likely to result in cases in which the onset 
is insidious, the progress slow, without much 
rise in temperature ;-and where ascites is 
abundant from an early period. 

There are other cases of tubercular peri- 
tonitis, perhaps more correctly styled 
_ abdominal tuberculosis, in which there is 
no ascites, the belly is scaphoid, and intes- 
tines and organs are matted in one inex- 
tricable mass ; where mesenteric glands have 
become large tubercular masses, and where 
every abdominal structure is studded with 
cheesy nodules from the size of a pea to 
that of anegg. Such a case, occurring in 
the male, died about six years ago under the 
observation of the writer. Laparotomy was 
not attempted, nor would it probably have 
been of the slightest service. At the autopsy 
the belly seemed almost absolutely dry, and 
there were no surfaces in contact which were 
not tightly adherent. Such patients if 
operated upon usually die soon afterward, 
but there are a few cases reported in which 
temporary comfort was derived in this way. 
Cases occurring in males are rare. Fehling 
(4oc. cit.) speaks of two. 

Cure may be anticipated where effusion 
is abundant and where there are no deposits 
outside the peritoneum. That the tubercles 
are real has been proved conclusively in a 
number of cases by microscopical demon- 
stration and the cultivation of bacilli (Hart- 
wig, Marcy). That they disappear abso- 
lutely from localities where they existed at 
the operation has been proven by autopsy 
in several cases (Hirshfield). 

The reason for their disappearance is not 
known, and will not be until we know more 
of the life-history of tubercle. Some of the 
theories are: (a) That they become encysted 
or encapsulated and are absorbed ; (4) that 
the hyperzemia of the peritoneum from with- 
drawal of ascites leads to their ‘‘strangula- 
tion ’’; (c) that the fluid is a source of ‘irri- 
tation in itself [but aspiration is not as 
‘effective as laparotomy]; (d) that the 
majority of bacilli are drained off with the 
fluid and the remainder are overwhelmed 
by the vitality of the peritoneum. 

This subject was discussed by Dr. Ely 
Van de Warker’ before the American Med- 
ical Association in 1887. Hegar .also has 
thoroughly considered the whole subject of 





1 Prager Vierteljahresschrift. 
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genital tuberculosis in women,’ and has col- 
lected much material. 

The following conclusions seem reason- 
able to the writer from data at present 
available. 

1. The diagnosis is usually difficult and 
frequently impossible. Fortunately it is 
not always necessary. 

2. The best known treatment is laparot- 
omy, with simple water irrigation and drain- 
age. The local use of iodoform, iodine, 
carbolic acid, etc., gives no better results, 


higher than that of exploratory incision 
when the peritoneum is not diseased. 

4. A considerable number of complete 
and permanent cures, anatomical and symp- 
tomatic, of genuine tuberculosis of the peri- 
toneum, are on record. The reason for the 
cure is not known. 

5. The most that can be looked for in 
more than one-half of the cases is temporary 
relief ; but this is usually decided and far 
outweighs the risk of incision.” 

3727 Chestnut Street. 





CASE OF LARGE CEREBELLAR, AND: 
SEVERAL SMALLER CEREBRAL 
HEMORRHAGES. 


BY THEODORE DILLER, M.D., 


ASSISTANT PHYSICIAN IN THE STATE HOSPITAL FOR 
THE INSANE, AT DANVILLE, PA. 





The following case is interesting viewed 


quite worthy of being noted. The history 
which accompanied the patient, though 
meagre and unsatisfactory, is still of value 
in the study of the case. 

Mrs. D——, widow, admitted into the 
Danville Hospital, June 4, 1887; married 
22 years ago; had one still-born child seven- 
teen years ago; supposed cause of insanity, 
domestic troubles and money matters; 
prominent symptoms consist of incessant 
talk of a rambling sort. 
have had attacks of epilepsy or apoplexy 
several years ago. When irritated she 
has threatened to jump out of the 


been alternate mental depression and excite- 
ment. Various physicians have been 
employed and different remedies have been 








1 Die Entstehung, Diagnose u. chir. Behandl 
d. Genitaltuberculose des Weibes. Stuttgart, 1550, 


* Nore. The thanks of the writer are due to many 
gentlemen for late of 


ion cases, 





2 Amer. Journal Obstetrics, 1887, p. 935. 


also for several unpublished cases. 


3. The operation mortality is considerably . 


from several standpoints, and I think it is. 


She is said to: 
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tried, but with no good result. When 
admitted her general health was impaired, 
for which a tonic was ordered. She had 
various erratic ideas concerning brain clots, 
her ideas being often disjointed and mixed. 

On June 15, 1888—about a year after her 
admission to the hospital—her powers of 
locomotion were slowly becoming impaired. 
On her arrival here she was able to play 
some old familiar airs on the piano, but now 
she was unable to strike simple chords. 
Her language and power of expression had 
altered quite materially. She was very fond 
of creature comforts. 

By Nov. 1, 1888, the patient had a pecul- 
jar gait, taking short steps, with her feet 
dragging on the floor. She had many 
symptoms which appeared to be of an hys- 
terical character ; for example, she asked if 
she were not fatally ill, and whether she 
would live until morning. *She asked for a 
piece of brown bread, or a soft-boiled egg, 
with as much earnestness as though it were 
a matter of momentous importance. She 
spoke quickly, and in a jerky manner. She 
often stopped abruptly in the midst of a 
sentence and with a look of earnest appeal 
on her face would say: ‘‘What is it? What 
is it?’ If the word was supplied, her face 
would at once light up, and she would be 
profuse in her thanks. She referred all her 
trouble to her brain, often saying: ‘‘There 
is a weakness ’’ (indicating her head). Since 
June, 1887, nineteen convulsive seizures had 
been noted as follows: In 1887, June, 
one; July, none; August, two; September, 
none; November, none; December, two. 
In 1888, January, none; February, none; 
March, three; April, none; May, two; 
June, five; July, none; August, two; Sep- 
tember, two. 

_ Immediately after the occurrence of some, 
if not all, of the seizures, there was greater 
or less mental lethargy or confusion. The 
aphonia on one or two occasions, was com- 
plete. The ataxia usually increased while 
the general motor power decreased. The 
symptoms gradually lessened in intensity up 
to the date of the next attack ; so that the 
patient had periods of great physical and 
nervous disturbance, alternating with 
“saga in which the symptoms were much 
€ss pronounced. Her convulsions were 
hot minutely noted, but they coincided with 
the description of none which follow a well- 
defined course. In one which I had a 
chance to observe she called out that she 
was dying, then, with her eyes rolled toward 

ceiling, she was seized with a violent 
general convulsion. 
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It was the opinion of the writer at this 
time that she had many symptoms of hys- 
teria—superadded to those resulting from 
some obscure, ill-defined organic trouble, 
probably a gross brain lesion. 

On November 18, 1888, at five o’clock 
in the morning, the night nurse discovered 
that the patient was breathing very heavily 
and was unconscious, and at once notified 
me. The pulse was slow, full and strong 
(about 65); breathing stertorous; cheeks 
puffing out with each expiration, but regular 
in rhythm. The head and mouth were 
slightly drawn to the left side ; pupils small, 
equal, and both responsive to stimulus of 
light. Tickling the soles of the feet and 
palms of the hands failed to produce any 
reflex action. Four drops of cfoton oil, 
with a little whiskey, were placed upon the 
tongue. An ice-cap was applied to the 
head, which was elevated. The oil failed to 
operate. The patient died at 8.50 A.M., 
the same day. 


.. Autopsy.—26 hours after death. Rigor 


mortis well marked. 

Brain-Envelopes.—On removing the cal- 
varium, the dura mater which was presented 
to view was of a dark blue tinge in the lower or 
posterior half, the color being most marked 
along the longitudinal sinus. Upon cutting 
through the dura, this coloration was found 
to be due to a large amount of extravasated 
blood, partly clotted, between the brain 
proper and the membranes; but the pia 
mater and arachnoid were perforated at one 
point, so that the blood was directly beneath 
the dura. The convolutions of the brain 
were well marked, the sulci unusually deep, 
but the layer of gray matter rather thin. 
The vessels of the pia mater were somewhat 
engorged. 

Cerebellum, left side.—Upon section, a 
cavity somewhat larger than a walnut was 
discovered, occupying the centre of the 
lobe. ‘The walls of the cavity were quite 
ragged and at many points there were 
adherent to them ‘small clots. These were 
mostly grayish or yellowish-white in color, 
and seemed to be well organized. At three 
or four points small fibrous bands (old 
blood-vessels) were joined to the clots from 
the cavity wall. The principal portion of 
the cavity, however, was occupied by a 
single, large, dark-red clot, apparently of 
recent origin. There was direct communi- 
cation between the blood in this cavity and 
that upon the outside, already referred to, 
by means of a small ragged laceration in the 
gray matter of the cerebellum, which formed 
the posterior wall of the cavity. 
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Cerebrum, right side.—In the bottom of 
the sulcus between the first and second con- 
volution, and midway between the anterior 
and posterior extremities of the frontal lobe, 
was a well organized, reddish-brown clot, 
of the size of a pea. It principally occu- 
pied the gray matter. In the centre of the 
Island of Reil, just beneath the gray matter, 
and occupying the greater portion of the 
island, was a large reddish-brown, or rusty 
colored, clot. Midway between the anterior 
and posterior boundaries of the parietal lobe, 
near the great longitudinal fissure, was a 
clot the size of a pea. It was situated partly 
in the gray and partly in the white matter, 
and was grayish-white in color. . 

Cerebgum, left side.—In the lower extrem- 
ity of the ascending frontal convolution, 
a small reddish brown clot was found of the 
size of a pea. In the ascending frontal 
convolution, near the longitudinal fissure, 
was another small clot, well organized. In 
the occipital lobe, near the junction of the 
parieto-occipital and longitudinal fissures, 
on the outer aspect of the brain, a rusty- 
brown, moderately firm clot about size of a 
shellbark was found. 

Base of brain.—The vessels were ather- 
omatous in numerous places, this condition 
being especially marked in the middle 
cerebrals. It was thought that some of the 
immense cerebellar hemorrhage found its 
way into the fourth ventricle, although no 
means of communication between the two 
cavities could be demonstrated. 

The principal points of interest in this 
case are as follows: 

1. The immense cavity in the cerebellum, 
with the contained clot. 

2. The large number of old clots on the 
cerebrum. 

3. The obscurity and complexity of the 
symptoms which the case presented. 

4. The fact that such extensive destruc- 
ig of brain matter was compatible with 
ife. 

5. The possible confirmation of a theory, 
to be mentioned hereafter. 

Almost all the white matter and the 
included ‘‘ardor vite"’ of the left cerebellum 
was disintegrated. Evidently some morbid 
process had been active here for a long time 
prior to the death of the patient. Most 
likely hemorrhages had occurred here from 
time to time. Clots were formed. These 
broke down into pus and were re-absorbed ; 
but the process of disintegration had also 
involved brain substance. Hence the large 
extent of the cavity. This process of 
retrograde metamorphosis also involved the 
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blood-vessels in this region. The large clot 
which was found in the cavity was evidently 
of recent origin and due to the rupture of 
a vessel of considerable size. This hemor- 
rhage, with the pressure which it caused in 
this region—and most likely too in the floor 
of the fourth ventricle—was doubtless the 
immediate cause of death. 

Some of the ‘‘ attacks’’ which occurred 
at irregular intervals since 1886, were doubt- 
less symptoms resulting from cerebral hemor- 
rhage, while others were ‘‘ motor explo- 
sions’’ or ‘‘ pressure symptoms.’’ It is not 
unlikely that several of them were prin- 
cipally or wholly of an hysterical character. 
It is interesting to note that the almost 
entire destruction of the function of one 
side of the cerebellum produced no train of 
characteristic symptoms, or symptoms by 
means of which the condition could have 
been diagnosticated. ~ : 

That such extensive destruction of white 
and gray matter should produce as few dis- 
turbances as it did seems to me to be an 
argument in favor of the theory which 
Brown-Séquard recently advanced, that there 
are, for many, and perhaps all brain centres, 
supplemental centres. If the main or pri- 
mary centre be destroyed the secondary or 
auxiliary centre is capable of taking upon 
itself a good portion of the work of the 
primary centre, and the extra work thrown 
upon the secondary centre tends to develop 
its capacity and power: just as we see 
unusual or compensatory development of a 
leg or arm when its fellow has been removed. 
At least this seems to me a very plausible 
theory by which to account for the gradual 
disappearing and recurrence of the apha- 
sia from time to time in the case just 
described, when at the autopsy an almost 
entire destruction of the speech centre 
(lower part of left ascending frontal convo- 
lution) was noted. 

The gradual lessening of the ataxia, the 
temporary increase in the muscular power, 
and the decrease and subsequent increase of 
the power of volition, would all seem to 
point to a confirmation of the theory. | 


+06 

—The Lancet, Feb. 16, says that the 
Queen of England has granted permission 
to those ladies in whose case illness, infirm- 
ity, or advancing years have rendered the 
usual costume unadvisable, to appear at the 
Queen’s Winter Drawing-room in a high 
court dress. The term ‘high,’’ unfortu- 
nately, is only a relative one, as the dress 
still leaves the front of the chest partly 
exposed. 
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THE TREATMENT OF SPINAL 
CARIES. 
BY JAMES K. YOUNG, M.D., 
PHILADELPHIA. 

INSTRUCTOR IN ORTHOPDIC SURGERY, UNIVERSITY 
OF PENNSYLVANIA; ATTENDING ORTHOPDIC 
SURGEON, OUT-PATIENT DEPARTMENT, 
UNIVERSITY HOSPITAL, 


The treatment of spinal caries may be 
divided into constitutional and local. The 
former includes the improvement of the 
general health and hygienic surroundings, 
a generous diet, with the exhibition of tonics 
and alteratives, such as syrupus ferri iodidi, 
lactophosphate of lime, cod liver oil, 
hypophosphites of lime and soda, with 
strychnia, etc. Recumbency is to be 
enjoined during the acute stage, with or 
without extension. In very young children 
the ‘‘ stehdett,’’ of Phelps,’ or an ordinar 
fracture-box containing a pillow, will fulfil 
all the indications. If these become intoler- 
able, after the accurate application of a 
spine-brace, the child if old enough should 
be encouraged to walk with assistance or be 
allowed to go about on all-fours after the 
a of the Alaska Indians, who doubtless 

ve copied it from the lower animals, in 
whom we are told vertebral caries does not 
occur. Davy’ suggests that caries ‘‘is 
possibly one of the penalties we pay for 
walking in the upright position,’’ while 
Albrecht* assumes that the upright posi- 
tion is the chief cause. 

The local treatment is divided into 
mechanical and surgical. Local applica- 
tions—such as counter irritation, heat, cold, 
etc.—are of greatest service where secondary 
lesions of the nervous system exist. 

If the cases are diagnosticated early, their 
cure can be effected without deformity and 
with perfect flexibility, but as deformity has, 
in the majority of cases, occurred before 
the surgeon is consulted, all that can be 
accomplished by mechanical treatment is 
the fulfilment of the three indications: 

1. To support the diseased spine. 

2. To remove superincumbent weight. 

ve prevent increase of deformity. 

machines and appliances for the 
treatment of caries of the spine are innu- 
merable, but they can all - be classed in 
two groups: (a) the fixed jacket, of plaster 


"Schreiber, Alig. u. Spec. Orthopid. Chirurgie, 
1888, p. 93. 
* British Med. Journal, 1885, ii. 8-10. 
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of Paris and its modifications in silicate of 
soda,' poro-plastic felt,’ leather,’ woven- 
wire,‘ paper,® bamboo,® etc.; and (b) the 
spine-brace. The plaster-of-Paris . jacket 
filled a long-felt want, and too much can- 
not be said in praise of the illustrious sur- 
geon who popularized this useful appliance. 
The spine-brace of Dr. Taylor—the antero- 
posterior leverage spinal apparatus—has in 
my hands proved more satisfactory to the 
patient, has certain advantages which the 
other does not possess, and admits of fre- 
quent readjustment. For all cases of disease 
above the mid-dorsal region (6th dorsal 


tvertebra) a chin-rest should be used to 


remove the weight of the head and neck. 
The brace should always be applied with 
the patient lying prone on his face, in which 
position the spine is straightened out as 
much above and below the seat of deformity 
as if the patient were suspended. It is now 


Y| recognized that the deformity itself cannot 


bestraightened. In fact, attempts to accom- 
plish this have been followed by immediate 
paraplegia and even death.’ 

The surgical treatment of spinal caries is 
yet in its infancy. It has been the habit of 
surgeons to treat the abscesses expectantly, 
to allow them to open spontaneously, to 
aspirate, or incise, and then allow them to 
close. ‘These methods in many cases did 
well, but of late there is a growing tendency 
to do something in an operative way. 
Evacuation and hyperdistention of the 
cavity® with various antiseptic fluids has 
been much practised (Wood, Israel, Agnew, 
Treves, Dollinger and others) but the oper- 
ation has not fulfilled what was anticipated 
from it, and Demours and Demoulin’ have 
recorded a death from it. 

Under strict antiseptic precautions open- 
ings and counter openings with insertion of 
drainage tubes have been tried, and some 
surgeons have freely laid the abscess cavities 
open, and thoroughly curetted the walls. 

Dr. Rupprecht, of Dresden, who four 

years ago was an ardent advocate of this 
- eee MED. AND SurRG. REPORTER, April 13, 
1878. 
1 Cocking, Med. Press and Circular, 1879, n. s. 
xxviii.; Walsham, Lancet, 1885, vol. i., p. 619. 

® Agnew’s Surgery, vol. ii., p. 880. 

*Roberts, Jutern. Journal of Surgery, vol. i., 
No. iv., p. 207. 

8 Med. Record, N. Y., 1887, xxxii, 647. Mew 
York Med. Journ., 1886, xliv., 261. 

®1ji Slimshi, Tokio, 1884, No. 305, Feb. 2, 

™Mr. Willett, St. Bartholomew Hosp, Reports; 
Thos. Buzzard. . ; 
®Mr. Collender. 
® Progrés Méd., 1886, 2 $., iv., pp. 1029-1031. 
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heroic plan of treatment, informed me last 
summer that about one-half of the patients 
subjected to the treatment died of tubercu- 
losis, the other half recovered, and that he 
had abandoned it. This is not as favorable 


as the experience at Volkmann’s klinik,'| 


where 20 patients died of tuberculosis sub- 
sequently, and in 23 the abscesses healed. 

At present there is a desire on the part of 
surgeons to treat abscesses and sequestra of 
. spinal caries just as in other parts.? Dr. 
H. L. Taylor,’ of Cincinnati, has shown 
anatomically that ‘‘the bodies of all the 
vertebrz are accessible to the surgeon,’’ 
and ‘‘ that there is little danger of opening 
the pleural cavity’’; and Dr. Thomas 
Lafflin suggested about the same time 
before the Royal Academy of Medicine in 
Ireland that this operation (sequestrotomy) 
should be extended to all the dorsal ver- 
tebrze. Doubtless these advances are all in 
the right direction and promise much, but it 
has uccurred to me that the rule should be 
observed to operate in hospital cases where 
the disease is progressing in spite of appro- 
priate treatment, but to avoid operation as 
long as possible in private practice, because 
in the l4tter patients are more apt to recover 
without operation. 

The most cdmmon complication (aside 
from abscess) is paraplegia, and it is encour- 
aging to know that so many recover from 
this distressing symptom. ‘Taylor and 
Lovett’ report out of 19 cases that 17 
patients recovered ; 1 recovered partly, and 
1 remained paralyzed. Of 38 cases reported 
by Sayre either partly or completely para- 
lyzed, 34 patients have recovered and 4 
remain under treatment. The treatment 
consists in the application of a spinal sup- 
port and in placing the patient in a recum- 
bent position, with in some cases the admin- 
istration of large doses of iodide of potas- 
sium, as suggested by Gibney.’ These are 
tolerated even by children to a remarkable 
degree, but Ridlon® declares that ‘‘he (had 
used iodide of potassium and) had been 
convinced that it produced no effect upon 
the paralyzed unless there be reason to 
believe that hereditary syphilis is present ’’; 
and this has been my experience also. _ 





' Schreiber, Joc. cit. p. 112. 

3 Pradrez, Russk. Med., St. Petersburg, 1886, iv., 
333. Treves, British Med. Journal, 1884, i., p. 58. 

* soar AND SURGICAL REPORTER, 1888, lix, 
136. 

4 Med. Record, N.Y., 1886, xxix,’ 699-702. 

5 Med. Record, N. Y., 1885, xxviii, 452. 

6 Medical Record, N. Y., March 26, 1887. 
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MEDICAL SOCIETY OF THE COUNTY 
OF NEW YORK. 





Stated Meeting, March 25, 1889. 





The President, ALEXANDER S. HunNTER, 
M.D., in the chair. 


Dr. AuGustT SEIBERT read a paper on 


The Etiology of Fibrinous Pneu- 
monia. 


Formerly pneumonia was regarded as 
due directly to cold. Only within the last 
twenty years, after the attention of medical 
men had been drawn to repeated observa- 
tions of endemics and epidemics of pneu- 
monia, and since the pathological changes 
during other processes could be traced to 
the division and growth of infectious material 
brought into the human body, and since the 
old ideas on inflammation and the formation 
of pus were modified by antisepsis, have 
prominent observers come forth with the 
theory that fibrinous pneumonia is an infec- 
tious disease. It was found by Leube, in 
1877, that all the symptoms except the ele- 
vation of temperature were present in some 


cases; this certainly did not coincide with . 


the prevalent idea regarding active inflam- 
mation. Gradually statistical reports con- 


cerning soldiers in the field and in barracks, . 


Arctic expeditions, convents, boarding- 
schools, etc., were prepared, which went 
to show that persons leading an out-of-door 
life, often exposed to bad weather, were in 
less danger of pneumonia than those who 
lived indoors. They also showed that the 
tendency to get pneumonia was in exact 
proportion to the time spent in closed 
rooms. 

Dr. Seibert cited numerous statistics of 
epidemics or endemics of pneumonia among 
persons confined in rooms which were warm, 
moist, and filthy. It was only natural that 


these manifold reports, mostly dated within 


the last twenty years, should stimulate some 
to experiments, others to statistical compar- 
isons. Haidenhain attempted to produce 


pneumonia by forcing cold air into the ° 


lungs of animals, and failed; and others 


failed after him. A number tried to find | 


the peculiar weather influence present in 


determining the frequency of pneumonia, . 
and failed; but Poet, Seitz, Baker, and | 
Seibert were more successful, and their — 
fesults coincided very much, though differ- -— 


ing in explanation. 
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In his first report on an investigation 
rding pneumonia and the weather, pub- 
lished in the American Journal of Med. Sci- 
ences, in 1882, Dr. Seibert was able to prove 
that catarrh of the air passages and pneu- 
monia showed similar lines of frequency. 
This view has since come to be generally 
admitted. In a collective investigation 
regarding pneumonia and the weather car- 
ried on by the Committee on Hygiene of 
the New York. County: Medical Society, in 
1884-5, 44 practitioners of New York and 
Brooklyn and four hospitals took part, and 
gave the following results: 1. The origi- 
nation of fibrinous pneumonia is greatly 
favored by certain meteorological condi- 
tions, thus explaining the difference in its 
frequency during the twelve months of the 
year. 2. Lowand falling temperature, high 
and rising humidity, and high winds are 
each capable alone of exercising this influ- 
ence. 3. If two of these weather conditions 
are found together there are more cases of 
monia than when one is found alone. 
4. If the three (cold, moisture, and high 
winds) are present, the frequency of pneu- 
monia is great. Existing catarrh predis- 
poses to fibrinous pneumonia. 
In all his cases of endocarditis compli- 
cating pneumonia, Weichselbaum was able 
to cultivate Friedlander’s pneumococcus 
from the pathological deposits on the endo- 
catdium. Emil Senger also found this 
organism, in all fatal cases of pneumonia, 
in the lungs as well as in organs involved 
in the complications, in cases of menin- 
gitis, pleurisy, endocarditis, nephritis and 
pericarditis. 

On reading the article of Dr. Sternberg, 
in the Medical Record, March 16 and 23, 
Dr. Seibert was satisfied that Fraenkel’s 
coccus, described by Dr. Sternberg as 
“‘micrococcus Pasteuri,’’ would probably 
cause the more frequent form of pneumonia, 
known as the sthenic variety, while the 
pheumococcus of Friedlander was the usual 
agent for producing the asthenic, bilious, or 
typhoid variety. But to his mind the most 
important investigations regarding the germ 
origin of pneumonia are those of Rudolph 
Emmerich. In the State prison at Amber, 
wherean endemic of pneumonia had attacked 
161 and killed 46 out of a total of 1150 
prisoners, Emmerich found Friedlander’s 
coccus between the ceilings and below the 
floors of the sleeping apartments in great 
quantities, imbedded in very moist ‘dédris 
which’ had been used to fill up the spaces. 
White mice infected by injections of the 
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artificial pneumonia also occurred in some 
when they inhaled the microbe. 

Secondary infiltrations in wandering pneu- 
monia are to be explained, not by inflam- 
mation passing by continuity of surface, but 
by the presence of an infectious material. 
Central pneumonia, and cases lasting but 
one or two days, also favor the infection 
theory. Endemics and epidemics prove 
not alone that pneumonia is caused by spe- 
cific poisons, but also that the germs are apt - 
to thrive and grow in certain localities at 
certain times and under certain conditions. 
Whether or not pneumonia is contagious, so 
that the germ of the disease may pass 
directly from the patient to the attendant, 
as in diphtheria and scarlatina, has not yet 
been settled. It certainly is, if at all, con- 
tagious only to a very mild degree. Fried- 
lander’s pneumococcus appears to thrive 
best in warm, moist, dirty rooms and 
houses. This statement aceords with 
observed epidemics. 

Pneumonia is found oftener in old and 
very young persons than in the middle aged. 
Children under two years of age are 
attacked oftener than older ones; the 
explanation being that old people and chil- 
dren spend more time indoors. 

Pneumonia not only frequently attacks 
persens suffering from bronchial affections, 
but it is also found complicating those dis- 
eases in which the pulmonary mucous mem- 
brane is usually in a state of congestion and 
hyperemia, as in typhoid fever, measles, 
and pertussis. On the other hand, it is not 
often seen complicating scarlatina, diph- 
theria and meningitis. We are forced to 
conclude that the catarrh of the bronchi 
being absent in the one class of diseases, 
the opening in the mucous membrane 
necessary for the admission of the pneumo- 
coccus poison is wanting. 

In conclusion, he said: fibrinous pneumo- 
nia is an infectious local disease, showing 
more or less general symptoms, the origina- 
tion of which is greatly favored by existing 
bronchial catarrh, poor ventilation of rooms, 
moist and filthy, condition of houses, and 
cold, moist weather. 

Dr. Francis DELAFIELD opened the dis- 
cussion, and stated that there is no other 
department of medicine in which so little 
advance has been made as with regard to 
the causation of, disease. What advance 
has been made, however, is due to physi- 
cians no longer accepting general state- 
ments as to causation, but requiring more 
and more exact data. There is much yet to 





coccus into the lung-tissue all died, and 


be learned with regard to the etiology of 
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pneumonia. It is known only in a general 
way that pneumonia seems to belong to 
the class of infectious inflammations, that is, 
inflammations in which the inflammatory 
process is always accompanied with the pro- 
duction and growth of pathogenic bacteria. 
Such inflammations require for their causa- 
tion three factors, any one of which in dif- 
ferent instances may take the prominent 
part, namely: (1) a pathogenic bacterium ; 
(2) some other exciting cause of the inflam- 
mation; and (3) individual susceptibility. 
With regard to the pathogenic bacteria, all 
we knew is that it seems pretty evident more 
than one form of bacteria is capable of caus- 
ing the inflammation of the lung. 

Dr. L. E. Hott has been impressed with 
the varying degrees of susceptibility of 
different patients to fibrinous pneumonia. 
He has found this form of pneumonia ntore 
common during the third, fourth, and fifth 
years, than before the second. As to its 
presence in measles, he has never seen it at 
a post-mortem on a patient dead of measles 
complicated with pneumonia; the pneumo- 
nia has always been of another form. 

The discussion was continued by Drs. A. 
F. Currier, Messenger, and the author. 
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REPORTS OF CLINICS. 


COLLEGE OF PHYSICIANS AND SUR- 
GEONS—VANDERBILT CLINIC. 


MEDICAL CLINIC—PROF. RELAFIELD. 





Cardiac Hypertrophy, Dilatation, etc. 


The first patient was a woman, 48 years 
old, who gave following history: she had 
‘‘malaria’’ six years ago; fourteen months 
ago she had pneumonia on the right sidé, 
and was in bed for two months, and then 
began to improve slowly, and was in fair 
health during the succeeding summer. Last 
fall, she suffered from cough, and once 
expectorated a little blood; with this she 
had anorexia and vomiting, and was 
extremely prostrated. About this time, on 
October 29, she was examined at the Clinic. 
The urine was found to be normal. The 
heart extended from the right edge of the 
sternum to the anterior axillary line; the 
apex was in the sixth inter-space ; there was 
a presystolic thrill; and presystolic and 
systolic murmurs were heard at the apex. 

he patient was given chloral hydrate and 
nitroglycerin,’and was put upon fluid diet. 
She improved. On November 14, the treat- 


456 Reports of Clinics. 









Vol. Ix 


ment was changed to iodide of potash and 
strophanthus, after which improvement was 
so marked that the patient has remained 


April 


‘sition V 
alone ¢ 


away until now. She says that since one igs 
week she has had a return of her cough reoalted 
and dyspnoea. She is so feeble as to be chloride 
scarcely able to be about, vomits after eat- Ther 
ing, and is unable to retain anything on rest. 7 


her stomach, and is suffering from general 
pains throughout the body. about. 

On examination the urine is found to 
have a sp. gr. of 1,013, and shows a trace 
of albumin. ‘The patient’s temperature is 
98.8°; the skin. is moist, the pulse quick The s 
and very feeble. The heart’s area is as old, a h: 
before noted: there are both hypertrophy aa 
and dilatation ; its impulse is more forcible “lightn 
than that of the pulse—it is a laboring attack o 
heart. No murmur can be detected now, He has 
but since it was observed at a previous but the 
examination, there exists probably mitral 


improve 


; . rs months 
stenosis. Such a murmur is often missing. Doea anc 
The case is, therefore, one of old mitral the ank 
stenosis, with secondary hypertrophy and yomitin. 
dilatation of both ventricles and a disposi- Silome 


tion of the heart to take on rapid and at prese 
irregular action. This is the second tnd | has 
occasion on which this has taken place, uilse is 
The cardiac condition present in this case inthe t 
may occur apart from mitral stenosis, and 

mitral stenosis can exist and the heart act 

perfectly well; or, again, they may oceur 

together, as in the present case. As a 

matter of fact, in these cases, we often have 

a laboring heart and a feeble pulse. 

With regard to treatment, ordinary drugs. 
do not aid much. The arteries are already 
dilated, so that decreasing the tension will 
not strengthen the pulse. And the heart is 
working harder than it should, and yet does 
not fill the arteries, so that digitalis, conval- 
laria, strophanthus, etc., are harmful, as a 
rule, though we sometimes find that under 
the influence of these cardiac stimulants 
the heart will not labor so much. Yet its 
not safe to try them experimentally. They: 
are liable to make the patient worse if not» 
given at the proper time. 

Dr. Delafield recommended, first, com 
plete rest in bed, not allowing the patient 
even to sit up. This alone, he said, does 
wonders in some instances. eer dri 

There is one drug which may be of bene This 1 
fit, but whose exact scope is not as yet fully: ably fai 
defined, viz., the chloride of barium, givel” 
in teaspoonful doses of a one per cent the pre 
solution three times daily. Et Because. 
Dr. Delafield had showed to the class a case” 





similar to this one, a short time ago, at the” 
Roosevelt Hospital, in which the heart's. 
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ction was even more marked. Here, rest 
alone gave no improvement. Then the 
chloride of barium was used, and in two 
days marked benefit in every respect 
resulted. In some cases, he said, barium 
chloride will do no good. 

The most reliable treatment is by absolute 
test. This patient might fall dead at any 
moment; she is not safe while walking 
about. Even under treatment she may not 
improve. 


Chronic Alcoholism. 


The second patient was a man, 45 years 
old, a hard drinker. Two years ago he had 
pains across the stomach and loins, and 
“lightness of the head,’’ and says he had an 
attack of unconsciousness lasting two weeks. 
He has had since several similar attacks, 
but they have been less severe. Three 
months ago he began to complain of dysp- 
nea and palpitation, with some cedema of 
the ankles, and he suffered with morning 
vomiting and flatulence, and swelling of the 
abdomen. An examination now shows that 
it present the urine is of a sp. gr. of 1,013, 

has a trace of albumin. — The radial 
ond is very small—is felt with difficulty ; 
inthe temporal artery it is very feeble and 
ore The pulmonary resonance all over 
me chest is of short duration, high pitch, 
adaltered quality ; expiration is prolonged, 
Bae. on the right side (emphysema). 
The apex beat of the heart to the left of the 
Bipple is increased in area. The apex can 
be felt, but the impulse is not forcible; it 
ives evidence of considerable dilatation. 

heart’s action is feeble and irregular; 
there is no murmur. The left and right 
tides of the heart are both enlarged. 
_The liver is somewhat diminished in size. 
The spleen is not enlarged. 
~The diagnosis is in the first place chronic 








toholism. This has developed several 
Mditions, namely, chronic gastritis, cir- 
of the liver (without jaundice), atro- 
td kidney, emphysema (without bron- 
itis) and dilatation of both ventricles of 
th¢heart (probably secondary to the emphy- 
4). This dilatation is apt to occur with 
a and intemperance, especially in 
beet drinkers. 
-. #iis man is well nourished and in a toler- 
ably fair condition. He would not be 
Sépected of having valvular disease, whereas 
the previous patient would be. Why? 
Secause—leaving the duration of the dis- 
Out of the question—of the character of 
e sounds. In this case they are 
Mand clear cut, though not so strong as 
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they are normally. In the other, the 
reverse is true. The treatment here will be 
unsatisfactory because the patient will con- 
tinue to drink. 

Dr. Delafield recommended digitalis in 
moderate doses, kept up for a considerable 
length of time. 


Chronic Constipation, 


The third patient was also a man, 35 
years old, a tailor. He was shown to the 
class four weeks ago, when he was com- 
plaining of feebleness, loss of strength and 
flesh, pains in the abdomen, and long con- 
tinued and persistent constipation. The 
patient was then unable to do his work. The 
diagnosis of constipation was made, and it 
was believed no organic disease was present. 
The patient was admitted to Roosevelt Hos- 
pital and placed upon as liberal a diet as 
the Hospital afforded. He was given the 
following pill: 


RB Strychnie sulphatis . . . . gr. 1-40 
Pulv. ipecac., 
Ext. belladonne, 
Ext. colocynthidis co. . . . aagr. % 
M. 


At first he took four daily, then three, 

and then two. At once his constipation 
was relieved. 
. He is about to leave the Hospital and 
resume his work. At present, his appetite 
is good, he has no pain, and has gained and 
is still gaining strength and flesh. 

‘He should continue with his pills, taking 
now one a day, and after a while they may 
be stopped and diet made to supply their 
office. 

Some cases of this kind, Dr. Delafield 
remarked, are easily managed ; others are 
not. 


Pleurisy with Effusion. 


The next patient was a man, 4o years old, 
a laborer. Up to four days ago was able to 
work. ‘Then pains in the stomach, diarrhoea 
and vomiting set in. He now complains of 
neither cough nor dyspnoea nor pain in the 
chest. To-day his temperature is found to 
be 103}°; his pulse 140. The urine has a 
sp. gr. of 1,022, and contains considerable 
albumin. An examination of ,the chest 
shows dulness over the lower lobe of the right 
lung, and an absence of breathing and voice 
sounds. , 

The diagnosis rests between acute lobar 
pneumonia and pleurisy with effusion, being 
in favor of the latter from the patient’s gen- 
eral condition; and yet from the data so 
far obtained it is impossible to decide posi- 
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tively. To be certain of the diagnosis we 
may either wait a day or so, when the signs 
will further develop, or we may use a hypo- 
dermatic needle. 

The patient is exhibited to illustrate two 
points: first, the vague subjective symptoms 
of the pulmonary trouble, and second, the 
impossibility of differentiating in every case 
between these two diseases at a certain 
stage, relying alone on the physical signs. 


Subacute Diffuse Nephritis. 


The last patient was a man, 35 years old. 
Two or three years ago he had an attack of 
sickness, confining him to bed. He suf- 
-fered, at that time, from pains and swelling 
in the hands, feet, and less generally 
throughout the body. After a while. the 
swelling subsided, the patient improved, 
and he was able to leave the house in two 
months. Sjnce this time there has been 
occasionally some swelling of the ankles; 
he has complained of headache, insomnia, 
and constipation. His appetite is fair and 
there has been no vomiting, and he is able 
to work. 

On examination the urine is found to have 
asp. gr. of 1,016, and to contain a large 
quantity of albumin. The pulse is good. 
Arterial tension slightly increased. The 
heart is normal in size, with no adventitiou 
sounds. : 

The history is a straight one of subacute 
diffuse nephritis, beginning about three years 
ago. There has been no sharp attack since 
the first one, though the amount of albumin 
in the urine has varied probably in different 
weeks and months. The changes at first 
produced in the kidneys have remained— 
and even increased. The inflammation is 
both exudative and productive, more and 
more connective tissue has been formed, 
and the glomeruli have also undergone 
change and are less able to do their work. 
Hence the low specific gravity of the urine. 
We would find also that the urea excreted is 
less in quantity than it should be. .The 
exudative part of the inflammatory process 
will probably lessen little by little, and 
finally stop; but the productive part will go 
on increasing. more and more, perhaps not 
advancing, much for many years to come, 
but certain to advance sooner or later. 
Sometimes these cases remain stationary for 
many years. 


—The Hahnemann Medical College held 
its forty-first Annual Commencement April 
4, and conferred the degree of Doctor. of 
Medicine on 65. graduates.. pee 
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PERISCOPE. 


Nature and Prevention of Urethral 
Fever. 


Dr. James Bell, Surgeon to the Montreal 


General Hospital, in a paper read before the 
Medico-Chirurgical Society of Montreal” 


says that all surgeons, and in fact mos 
general practitioners, are familiar with cer 
tain forms of constitutional disturbanee 
which follow instrumental or operative 
interference within the urethra. In a cer. 
tain number of such cases pre-existing dip 
ease of the kidneys, ureters or bladder, or 
of all these organs combined, or the set 
up of a true sepsis (pyzemia or septiczemia), 
or the production of the disease known # 
surgical kidney, may explain these symp 
toms. But there still remains a large clay 
of cases occurring in male patients of all 
ages, and often where no lesion of any organ 
can be discovered, even by post-mortem 
examination, in which instrumental or oper. 
ative interference within the urethra is fol 
lowed by the train of symptoms to which 
has been given the names urethral fever, 
urine fever, catheter fever, etc. These 
symptoms, he says, occur in one of four 
different forms: 1. Shock, collapse and 
death within a few hours after operation 
(9 to 24), with or without chill or fever, 
and with partial or complete .suppression of 
urine. 2. A severe chill with high fever 
occurring a few hours after operation, and 
usually following the first act of micturition, 
Profuse sweating and prostration follow, but 
the whole disturbance lasts only from a few 
hours to two or three days. 3. Recurrent 
chills and high fever coming on at irregular 
intervals and lasting perhaps for weeks or 
months. 4. A moderate fever with. slight 
chills or chilly feelings accompanied with 
great depression, low muttering delirium o 
semi-coma, dry, cracked tongue and alle 
rexia, and .usually ending fatally. Such 
cases occur only in old men with 
prostates, and in whom, as a general mule 
attempts at catheterization with « 


instruments have resulted in the formation 


of false passages just in front of the prostale 
and on the floor of the urethra. This fom 
differs materially from the preceding one 
but clinical experience points strongly toi 
being identical in its origin. iti 

Patients belonging to the second. and 
third classes, he says, generally  recow 
completely and satisfactorily. He th# 
refers: to three distinct theories which hat 
been advanced as to its origin: (1) Tit 


Jit is a septic process; (2) that it is dve® 
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some obscure way to reflex nervous phe- 
pomena; (3) that it is due to uremia. 

After declaring these theories inadequate 
to explain the affection, he states that the 














ontreal discovery of the animal alkaloids known as 
ore the B ptomaines and leucomaines, and the exper- 
ntreal’ iments of Dr. Bouchard of Paris from 1882 
t _mott Hi © to 1836 upon the toxicity of the alkaloidal 
th ce Mi “substances found in normal urine seem to 
bance have given thé key to a rational explanation 
erative of the origin of urine fever. From the 
& Cer amount of evidence which we now possess 
ng dit Dr. Bell thinks there can hardly be any 
ldet,ot # doubt that this disease is due to the absorp- 
tt tion of the products of decomposed or 
emia), decomposing urine from cut, lacerated or 
own % abraded portions of the urethra. It is not 
; Symp aseptic process, but a form of poisoning 
ze. clas closely allied to uremia and due to the 
s of all absorption of a toxic alkaloid produced by 
ly organ or during the decomposition of the urine. 
mortem The clinical facts pointing to this conclu- 
or Oper: sion, he says, amount almost to a demon- 
a is fol stration. They are as follows: 1.. Urine 
o which fever is unknown after perineal lithotomy, 
1 fever, external urethrotomy and internal urethrot- 
These omy in the pendulous urethra, and is far less 
of four frequent when the urethra is wounded on its 
pse and] roof than when it is wounded on the floor. 
)peration 2. When, after internal urethrotomy, the 
or fever, @ urethra and bladder have been carefully 
ession of washed out with an antiseptic solution, 
gh fever urine fever does not occur until some time 
‘ion, amd ff afterurine has been passed over the wounded 
sturition. urethral surface, and is then of, a mild type 
iow, but and generally free from danger. 3. Oper- 
om afer §  stionsupon the female genitals which wound 
Recurrent Bor the urethra are not followed by 
irregular any similar condition. 4. Mr. Harrison of 
weeks & § Liverpool has shown by a number of oper- 
ith . slij stions that when the bladder is drained by 
nied gem wound after internal urethrotomy 
‘lirium oF urine fever never occurs, and he 
and am § dttributes its origin to the absorption of 
ye ‘ee products of decomposing urine from 
| Wounds of the mucous membrane. 
eral rule Dr, Bell then contributes his experience 
ith solid ittupport of this important observation and 
formati® § adds his testimony in favor of the combined 
ye prosiat Operation. He has records of five cases in 
This forms & ' whic 





‘Wiich he has performed, within the past 
‘Welve months, the combined operation, and 
“Mh of six cases of simple internal urethrot- 
‘Omy for stricture of the deep urethra per- 
‘formed within the same period of time. 
“the five cases in which he drained the 
: by a perineal cystotomy were 
for this operation because of 
y bad features in each case. The 
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urethrotomy were, with one exception, not 
drained, because they were more favorable 
cases for operation. In the first series, in. 
which he drained through the perineum,. 
there was notin any case a subsequent rigor 
or rise of temperature, while in the six cases: 
of the second series urine fever in a mildi 
form followed in four cases, but only after 
micturition. Only two cases escaped, andi 
in these he believes the result was due in 
great part to greater intelligence on the part 
of the patient in carrying out instructions. 

After giving brief account of each of the 
cases referred to, he submits the following 
conclusions ; ' 

1. That urine fever is a consequence of 
the lodgment and decomposition of urine 
in contact with wounded urethral surfaces, 
the inference being that the absorption of 
the product of decomposition which takes 
place from the wounded surfaces, and which 
could not occur through the normal urethral 
mucous membrane, is the direct cause of this: , 
condition. Mr. Harrison has also shown 
that patients whose urine contains a dimin- 
ished quantity of urea are less liable to urine . 
fever after operations upon the urethra, , 

2. Urine fever is absolutely preventable, 
either by preventing the decomposition of 
the urine in contact with urethral wounds, 
or by providing a dependent drain so that it 
cannot lie in contact with wounded urethral 
surfaces long enough to decompose. 

3. That a perineal cystotomy is.a simple 
and easily performed operation, which does 
not materially add to the risks attending 
urethrotomy, and is not followed by 
unpleasant results if the drainage-tube or 
catheter be not too long retained in. the. 
perineal wound. 

4. That decomposition of urine can be 
delayed for a considerable time by thorough 
cleansing of the urethra and bladder by , 
injection of a weak antiseptic solution . 
(salicylic acid or sublimate) after operation. ., 
This, with the precaution on the part of the. 
patient of abstaining from passing urine for 
as long a time as possible, will greatly lessen 
the frequency of occurrence of urethral feyer 
and diminish its risks. Repeated washings 
of the urethra in this way after each act of 
micturition for a few days would probably 
prevent the attack of fever altogether. 

5- Quinine, aconite and other drugs may 
be of use when urine fever has occurred, 
but they are powerless in most cases. to 
avert it. 

6. Patients with enlarged prostate whose 
deep urethras have been lacerated by the 





Bx cases in which he did a simple internal 
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treated by perineal cystotomy at once in 
order to arrest urine fever (or sepsis), either 
of which is likely to occur as soon as the 
patient is able to evacuate a part of his 
urine without the catheter.—AMontreal Med- 
tcal Journal, Feb., 1889. 





New Procedure in Anticipated Com- 
plete Rupture of the Perineum. 


At the meeting of the Chicago Gyneco- 
logical Society, Nov. 16, 1888, Dr. Edward 
B. Weston read a paper, entitled A New 
Procedure in Cases of Anticipated Com- 
‘plete ‘Rupture of the Perineum, in which he 
said that on the fourth day of last October 
he was, for the fourth time, called to attend 
Mrs. H. in labor. The patient was a woman 
somewhat below the average size, and’ had 
rather a narrow pelvis, while her children 
were all large at birth. At the birth of her 
first child, a boy who weighed twelve 
pounds, a complete laceration of the peri- 
neum was received. The second child, also 
a boy, weighed nine and one-half pounds, 
and the perineum was torn to the anal 
sphincter. The third pregnancy was termi- 
nated in the sixth month by unknown cause. 
The child was of course small, but delivery 
took place very rapidly, and there was again 
a rupture, though not to the same degree 
as in the second labor. On visiting the 
patient at the beginning of her last labor, 
-an examination showed a well-restored peri- 
neum, and a child seemingly very.. large, 
presenting in the first position. 

On meditating over the situation, remem- 
bering what had taken place in her previous 
‘labors, Dr. Weston feared acomplete rupt- 
ure would again occur, however well he 
might apply the various methods or pro- 
cedures for protecting the perineum. The 
thought came to him that it would be well 
to introduce a deep suture before the lacera- 
tion occurred, and before the head began to 
- press upon the perineum, so that if complete 
rupture did take place he would have one 
suture already in place, by means of which 
he could easily bring the parts into accurate 
apposition, and which could, in a measure, 
be used as forceps or tenaculum, and be of 
great service in whatever after- operation 
might be necessary. He therefore with a 
long curved needle introduced a silk suture 
a little more than half an inch to the right 
- Of the anus, and carried it up about an inch 
and a half in the recto-vaginal septum, and 
brought it out on the left side at a point 
corresponding to its point of entrance. 
Each end was left six inches long and then 
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tion, though not a complete one. The | 
child, a boy, weighed eleven pounds. __ 
In the discussion that followed the reading 
of the paper most of the speakers agreed 
that the procedure instituted by Dr. Weston 
was a proper and valuable one as simplifying 
the primary operation for rupture of the 
perineum.—Am. Jour. of Obstet., Feb., 1889, 











Toxic Action of Edible Mushrooms, 


It is generally supposed that edible mush- 
rooms are under all circumstances a safe 
article of diet, but some recent observations 
made in Switzerland appear to show that 
there may be danger in at least one species, 
if it is preserved in the dry state. Some 
persons in Berne who had eaten a quantity 
of the mushroom known as Helvella (6 
Morchella) esculenta, which had been pur 
chased in the dry state, were seized with 
abdominal pain and vomiting a few hours 
afterward. It was at first thought that some 
poisonous species must have got mixed with 
the Morchella esculenta, but upon examine 
tion this was found not to be the case. A 
decoction of the dried plant was the 
examined by Professor Demme, with the 
result that it evidently contained a power 
ful poison, the behavior of which, when 
tested on cold-blooded animals, produced 
the impression that it was much more neatly 
allied to curare than to muscarin; th 
residue, when examined, was found to be 
inert. The toxic substance, whatever it 
was, appeared to have no connection with 
the Helvellic acid discovered by Boehm 
and Kiilz in Helvella. Trimethylamine wa f 
prepared from a watery distillate of th 
dried mushroom, and the watery and alee 
holic infusions contained a base which pre- 
sented all the chemical and poisonos 
characters of neurin ; the presence of other 
basic bodies also belonging to the group 
ptomaines was suspected. The theory si 
gested by Professor Demme and Dr. Be- 
linerblau, who was associated with him@ 
the investigation, is that the highly nit 
genous mushroom substance is capad 
under special circumstances, of undergoidg 
certain putrefactive changes which lead # 
the formation of products of a poisono’ 
character bearing a close analogy to that: 
formed during the putrefaction of anim 
bodies. Consequently there is a doubt 
source of danger in eating mushroom—W, 
the chance of admixture of poisonous 
cies and the possibility of the. existences 
ptomaine-like bodies arising from 
decomposition having set in.—Z 
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ISSUED EVERY SATURDAY. 


of the improper use of alcoholic drinks and 
. the risks involved in even a moderate use of 
_ them; yet, while some physicians are bit- 
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PHYSICIANS AND PROHIBITION. 

At the present time the readers of the 
RePoRTER in at least three States are no 
doubt thinking very seriously in regard to 
the attitude which they will assume or main- 
tain in regard to the proposed amendments 
to their State Constitutions prohibiting the 
manufacture and sale of alcoholic liquors 
for drinking purposes. 

Physicians know, perhaps better than any 
class in the community, the physical dangers 
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terly and unreservedly opposed to the use of _ 
alcoholic liquors, even as drugs,.we think 
the great mass of medical men are disposed 
to consider the relative claims of temper- 
ance and total abstinence without prejudice, 
and without any of the absurd and untena- 


| ble assumptions which furnish the stock in 


trade of many well-meaning but illogical 
moralists. Facts, we believe, appeal to our 
professional brethren, and facts will deter- 
mine what they shall think and say in regard 
to the proposal to prohibit the sale of alco- 
holic beverages in Massachusetts, Pennsyl- _ 
vania and Nebraska, and in any other States" 

in which the matter shall hereafter come up. , 

This being the case we cannot do better 
than to consider how prohibition has worked 
in States where it has been in force for some 
time. 

The three most conspicuous examples of 
the results of prohibition are Maine, Kansas 
and Iowa. After thirty-six years of thorough 
testing, the verdict of the vast majority of 
the citizens of Maine is unqualifiedly favor- 
able to prohibition. Every declaration of 
opinion that comes from responsible sources, 
care. | every deliverance on the subject in the pub- 
lic press, on the political platform, or from 
the lips or pens of those qualified to judge, 
affirms the benefit and effectiveness of pro- 
hibition. Official records verify the state- 
ment that, before the enactment of this law, 
distilleries, breweries and saloons were in 
operation day and night throughout the 
State. To-day, although drinking is not 
wholly abolished, not a distillery, brewery | 
or open saloon is plying its vocation 
within the borders of that State. 

* In 1884 Iowa placed on her statute books 
a stringent prohibitory liquor law. At the 
time of its enactment the liquor traffic held 
undisputed possession of the field. Distil- 
leries, breweries and saloons were conducting 
their business openly in every part of the 
State, and no successful effort had been 
made to restrict or restrain them. At the 
end of four years, Governor Larrabee, him- 





iself an opposer of prohibitory legislation 
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when first proposed, declared that in eighty- 

five of the ninety-nine counties of the State 
‘ the law is absolutely effective, and in the 

remaining fourteen partially enforced, with 

a steady advance toward complete enforce- 

ment. More than half of the county jails 
' are vacant; pauperism and crime are 
steadily decreasing ; intelligence and moral- 
ity are advancing; the resources of the 
+ State are rapidly developing, and _pros- 
' perity is said to follow every department of 
trade and every branch of industry. 

The effect of prohibition in Kansas is 
indicated in a recent article in the Zopeka 
(Kansas) Capital Commonwealth, replying to 
questions in regard to the effect of the pro- 
hibitory liquor-law in that State and the 
sentiment of the citizens in regard to it. 
From this article we learn that drunkenness 
‘ and crimé have diminished eighty per cent. 
since the saloons were closed in Kansas; 
that pauperism has decreased very materi- 
ally, while the welfare of the people and 
the prosperity of the State have improved in 
equal proportion. 

In his farewell address to the Kansas 
Legislature last January, Governor Martin 
‘said that ho observing and intelligent citizen 
has failed to note the beneficial results 
already attained. Nine-tenths of the drink- 
ing and drunkenness prevalent eight years 
ago has been abolished. Crime has dimin- 
ished enormously; thousands of homes 
where vice and want and wretchedness 
once prevailed are filled with peace, plenty 
and contentment. Although the population 
has increased rapidly, the number of crim- 
inals in jail has decreased steadily. Many 
of the jails are empty, and all show a marked 
falling off in the number of prisoners they 
contain. In the capital city (Topeka), with 
60,000 inhabitants, not a single criminal 
case was on the docket when the then present 
term of court began. The business of the 
police courts had dwindled to one-fourth of 
its former proportions, and in cities of the 
second and third class the occupation of the 
police courts is practically gone. 
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These facts cannot fail to interest our 
readers, and must be of service in helping 
them to shape their expressions and actions 
intelligently and conscientiously toward the 
very important question which is before 
them. 


EARLY DIAGNOSIS OF CANCER OF THE . 
CERVIX UTERI. 

The relative frequency of cancer of the 
cervix uteri, the certain death of the patient 
unless it can be extirpated, and the proba- 
bility of recurrence unless it is removed 
early, render the subject of the early diag- 
nosis of this disease one of great practical 
importance. It has been taught in the past 
that the cardinal symptoms of cancer of the 
cervix are hemorrhage, pain, and offensive 
watery discharge ; these symptoms are asso- 
ciated with loss of flesh, debility, and 
cachexia, and have been considered specially 
important when they occur in women over 
forty years of age. 

In a short paper in the Medical Record, 
February 9, 1889, Dr. Henry C. Coe con- 
Siders the value of these symptoms and 
others as aids to the early diagnosis of 
cancer of the cervix. Dr. Coe has found 
that more than one-fifth of the women suffer- 
ing with this disease are under forty, and 
that they frequently present every evidence 
of robust health, even in cases of advanced 
disease. Pain has been a late symptom, and 
is often absent. Hemorrhage often has not 
been sufficient to deserve the name, and very 
rarely threatens life. Moreover, the foul, 
watery discharge has not been uniformly 
present, even when extensive ulceration has 
existed. 

Dr. Coe considers bleeding as the most 
common symptom noted in connection with | 
incipient epithelioma of the cervix. This 
may be merely an increase of the menstrual | 
flow — especially .in women near the cli- 
macteric—but the most significant form 
of hemorrhage is what the Germans call 
“atypical,” i. ¢., a slight show at irtegulat 





intervals between the periods. It may be 
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simply a pinkish discharge. This is espe- 
cially significant when it occurs in women 
after the climacteric. Bleeding after coitus 
is always significant, and calls for prompt 
examination, even if no other symptom is 
present. A profuse leucorrhoea in a woman 
who has passed the climacteric should 
awaken suspicion, even though no odor is 
detected. Pain, of the severe lancinating 
character present in the advanced stage, is 
absent in the early stage. Vague, shooting 
pains in the pelvis, in women previously 
free from them, are of suspicious import. 
- Upon physical examination at this early 
time the cervix is usually found lacerated, 
large, thickened, and having peculiar nodules 
along the edges of the everted lips. At a 
somewhat later stage, the cervix -will feel 
more like a mushroom. Firm pressure is 
not painful, but may cause slight hemor- 
thage. No odor is noted on withdrawing 
the finger. The uterus is somewhat enlarged, 
but movable, and there is no evidence of 
perimetritis. Asseen through the speculum, 
the cervix may present the ordinary appear- 
ances seen in erosion—the distinction 
between which and cancer can often be 
determined only by microscopic examina- 
tion. If there is a sharp demarcation between 
the healthy and the diseased areas, this fact 
issuspicious. The cancerous nodules appear 
as glistening yellowish nodules, elevated 
above the level of the healthy tissue. Gen- 
eral hardness of the cervix in connection 
with extensive erosion is a sinister sign. In 
order to make a diagnosis in doubtful cases, 
a section of tissue must be removed and 
submitted to microscopic examination. 
. This study of. the early diagnostic signs of 
cancer of the cervix is timely. The prac- 
titioner who waits for the appearance of the 
symptoms heretofore considered necessary 
to justify a suspicion of the existence of 
cancer, waits until there is no longer hope 
_ Of a radical cure by removal of the parts. 
, It behooves us all to study the signs of the 
invasion of cancer of the cervix, that a 


| ~Yaginal examination may be insisted on, 
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and’ a diagnosis made while there is yet 
hope of cure by a radical operation. If 
we wait for the full development of the 
classical symptoms our diagnosis is certain, 
and the doom of our patient is not less 
certain. 


EXCISION OF THE GALL-BLADDER. 


The effect of total excision of the gall- 
bladder has been carefully studied, a few 
months ago, by Dr. Oddi, who at the sug- 
gestion of Dr. Marcacci, removed this recep- 
tacle from three large dogs and observed 
what followed. According to an abstract 
in the Centralblatt fiir Chirurgie, Feb. 23, 
1889, he found in all three cases bile-pigment 
in the urine, and the stools became liquid, 
intensely colored and mucous. The ani- 
mals had an increase of appetite ; but they 
lost flesh. After a month, or a month and a 
half, these conditions were all reversed. Dr. 
Oddi thinks that after excision of the gall- 
bladder bile flows continuously into the 
intestinal canal, causing acatarrhal condition 
of the mucous membrane and resorption of ~ 
the bile-pigments. The wasting he explains 
on the supposition that smaller quantities of 
bile meet the chyme as it leaves the stomach, 
and that therefore its fat is imperfectly 
emulsified, and consequently less perfectly 
absorbed. ‘This view seems to be supported 
by an observation in which he made a fistu- 
lous connection between the stomach and 
the gall-bladder and ligated the ductus com- 
munis choledochus. In this case bile-pig- 
ments appeared in the urine, but there was 
no diarrhoea nor loss of weight. On the 
contrary, the animal had an increase of 
appetite and gained flesh. This effect Dr. 
Oddi ascribes to the accumulation of bile in 
the stomach and its periodical discharge, 
with the chyme, into the duodenum. 

One ofthe most interesting disclosures of 
Dr. Oddi’s experiments was the fact that 
removal of the gall-bladder was, followed in 
one case by dilatation of the biliary ducts, 
while in two of the animals, which were 
killed after two and three months respect- 
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ively, the biliary ducts were not much 
enlarged, while the cystic duct was so dilated 
that it looked as if Nature were attempting 
to make a new gall-bladder. Dr. Oddi has 
already made experiments which lead him to 
believe that the ductus communis choledo- 
chus has a sphincter, and he thinks that after 
excision of the gall-bladder, the action of 
this sphincter together with the dilatation 
of the biliary ducts, may lead to renewal of 
the normal periodical discharge of bile into 
the duodenum, and reinstatement of normal 
conditions of intestinal digestion. 

The results of his experiments are of very 
great interest, and have an important bear- 
ing upon the operations which are nowadays 
practised on the gall-bladder. 
TREATMENT OF LOCOMOTOR ATAXIA 

BY SUSPENSION. 

It is interesting to note that Motchou- 
kowsky’s method of treating locomotor 
ataxia by suspension of the patient with 
bands passing under the chin and occiput 
and under the arms—the method described 
in the REPORTER February 23—has been on 
. trial in the nervous clinic of Professors 
Eulenburg and Mendel, in Berlin. The 
results obtained by these distinguished spe- 
cialists in nervous diseases are stated by the 
Berliner klin. Wochenschrift, February 25, 
1889, to be in entire agreement with those 
we have referred to from Charcot’s clinic. 
The patients are at first suspended for one 
minute, and gradually the time is length- 
ened until the limit of three minutes is 
reached, the suspension being practised three 
times a week. About twenty patients have 
thus far been subjected to the treatment in 
the polyclinic in Berlin, and the distrust 
with which it was first regarded has given 
way, until now the patients look forward to 
it with eagerness and steadily growing con- 
fidence. Too short a time has elapsed to 
speak of cures or even of undoubted 
improvements, nevertheless they say it can 
be stated that a certain number of patients 
exhibit after the suspension an easier and 
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plain less of lancinating pains; in a few 
cases there has been also improvement ip 
the bladder symptoms. Moreover, in their 
experience up to the present time the treat. 
ment has been free from bad symptoms, and 
is evidently well borne by women. 

They are careful, however, to add that 
the actual value of the treatment is still in 
doubt, and that physicians should be 
warned against forming precipitate and 
exaggerated hopes of it. This last state 
ment obtains support from the experience of 
the treatment which has been had in the 
Infirmary for Nervous Diseases in Philadel. 
phia. Fourteen patients have thus far been 
subjected to the treatment in that institu. 
tion. As a rule the suspension has been 
well borne, but care is required to have the 
pressure equable—not more in the neck 
than in the armpits. Patients after the sus 
pension is over are found to be unsteady 
when first let down, so that they are not 
released for a minute or so. The only 
unpleasant effect observed occurred in a 
patient who fainted during suspension, and 
had convulsive movements; he recovered, 
however, in a few minutes after being let 
down. While it is as yet too early to speak 
of the results obtained at the Infirmary, it is 
significant that there has not been in any 
case marked improvement. 































MorrRELL MACKENZIE AGAIN.—In reply 
to the notification of the vote of censure 
passed upon Sir Morell Mackenzie by the 
Royal College of Physicians, his secretary 
replied as follows to Sir Henry Pitman, 
the Registrar of the College: 

«Sir: I am requested by Sir Morell Mackenzie to 
express his surprise that you should have written to 
him on behalf of the Royal College of Physicians. I 
am further instructed to inform you that Sir Morell 
Mackenzie takes no interest whatever in the 
ings or opinions of the College of Physicians, and 
request that as.the representative of that body 
will do him the favor to desist from all 
intrusion.” : 
- This note is characterized by effrontery © 
which would be surprising in most men, but | 
which is not remarkable in a man who first | 
disgraced his profession, and then. in variow | 
ways affected indifference to the reprobation 
his conduct excited. 
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BOOK REVIEWS. 





Any book reviewed in these columns may be obtained 
B receipt of price, from the office of the REPORTER.| 


‘ 


HANDBOOK OF THE DIAGNOSIS AND 
TREATMENT OF SKIN DISEASES, By 
ARTHUR VAN HARLINGEN, M.D., Professor of 
Diseases of the Skin in the Philadelphia Poly- 
clinic and College for Graduates in Medicine, etc. 
Second edition, enlarged and revised. 8vo, pp. 
410. Philadelphia: P. Blakiston, Son & Co., 
1889. Price, $2.50. ; 


“Good wine needs no bush,” and a book like this 
one by Dr. Van Harlingen needs little recommen- 
dation when it comes to a second edition. It has 
already secured the approval of the medical profes- 
sion because it is clear, succinct and interesting. It 
is admirably adapted to the needs of general prac- 
titioners, who are sometimes deterred from the study 
of dermatology, because the works devoted to it are 
too ponderous, and filled with elaborate details of 
which confuse those who are not specialists in this 

ent, and make them despair of gaining a 
working knowledge of it. Dr. Van Harlingen bs 
brought to the preparation of his book the knowledge 
gained by many years of faithful study, a large expe- 
rience as a practitioner and a teacher, and a singu- 
larly conscientious method in all that he does. 

ose who turn to his book will find it a thoroughly 
trustworthy manual, and one very convenient to refer 
to, The various subjects are considered in alpha- 
betical order, so that an index is not needed—and 
none is given. 

We can heartily recommend the book to our read- 
ers as one of the most sensible and practical works 
on diseases of the skin with which we are 
acquainted. 


OBSTETRIC APHORISMS FOR THE USE OF 
STUDENTS COMMENCING MIDWIFERY 
PRACTICE. By JosEpH GRIFFITHS SWAYNE, 
M.D., Consulting Physician Accoucheur to the 
Bristol General Hospital, and Lecturer on Obstetric 
Medicine at the Bristol Medical College. Ninth 
Edition. 16mo., PR: viii, 159. Philadelphia: 
P, Blakiston, Son & Co., 1888. Price, $1.25. 


When a book reaches a ninth edition it is because 
of its inherent merits, and because it is well adapted 
to the end for which it is intended. Covering as it 
does the more practical part of obstetrics, instructing 
the young practitioner in the details of the conduct 

the accoucheur toward his patient, laying down 
sound methods of treatment for easily managed 
puerperal cases, and pointing out the cases in which 
the beginner stands in need of counsel, the “‘ Obstetric 
Aphorisms” supplies a want on the part of young 
ego which is not supplied by more compre- 
ve and systematic treatises. The author, how- 
ever, should have revised in this edition the sections 
treating of the third stage of labor, the use of ergot, 
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PAMPHLET NOTICES. 


[Any reader of the REPoRTER who desires a copy of & 
pomp! et noticed in these columns will doubtless secure 
t by addressing the author with a request stating where 
the notice was seen and enclosing a stamp.) 


240. EXPERIMENTAL RESEARCHES RESPECTING THE 
RELATION OF DrEss TO PELVIC DISEASES OF 
Women. By J. H. KEttoae, M.D., Battle Creek, 
Michigan. From the 7ransactions of the Michigan 
Med. Society, 1888. 22 pages. 


241. LA TREPANACION EN LA EPILEPSIA. (‘Trephin- 
ing for Epilepsy.) By Dr. D. ENRIQUE DE 
AREILZA, Triano, Vizcaya, Spain. 16 pages. 


242. PROGRESSIVE MUSCULAR DYSTROPHIES. BY 
B. Sacus, M.D., New York, From the Mew York 
Medical Journal, December 15, 1888. 44 pages. 


240. This pamphlet contains an account of the 
result of a series of experiments to demonstrate the 
effects of tight lacing on the pelvic and thoracic 
organs, and it leads the author to believe that many 
ailments peculiar to women are directly traceable to 
her present style of dress. He, therefore, advises 
her to resort more to the physical activities charac- 
teristic of savage life, and to adopt clothing which 
secures freedom of motion to the whole body. Dr. 
Kellogg’s experiments are extremely interesting and 
valuable, especially as they confirm the views in 
regard to the influence of clothing in producing the 
costal type of respiration in women which were pub- 
lished by Dr. Mays, of Philadelphia, nearly two 
years ago. 
241. As indicated in our notice of a former pam- 
phlet by Dr. Areilza, in the REPORTER, January 28, 
1888, he is an enterprising practicer of cranial and 
cerebral surgery. In the pamphlet now before us he 
discusses the value of trephining in epilepsy, and 
gives the histories of two cases, in one of which he 
operated for the relief of true epilepsy, extirpating 
the cortical area presiding over the muscles affected 
in the convulsions, while in the second he trephined, 
opened the dura and removed a small fungous 
growth. The result of these operations was at least 
a temporary relief. He does not venture to say it 
will be permanent, although he hopes it may be. 
Like his fermer essay, this paper bears the marks 
of courage in action and of careful study of the sub- 
ject. It is very interesting, and deserving of the 
attention of all students of cerebral surgery. 


242. Dr. Sachs defines progressive muscular 
atrophy as a form of disease in which a primary pro- 
egy wasting of some or all of the muscles of the 

y is the most characteristic feature, and in which 
this wasting (atrophy) may or may not be associated 
with true or pseudo hypertrophy of some muscles. 
In this classification he excludes muscular atrophy 
following cerebral, myelitic, or peripheral ..nerve- 
disease. His pamphlet discusses with great fulness 
and completeness the forms of disease covered by 
his definition, and leads up to a classification which 
he proposes as founded upon a correct understanding 
of them. His paper also contains a useful bibling- 


post-partum hemorrhage, diseases of the breast, and raphy of the literature of this interesting and some- 


puerperal fever. While these sections contain much | w 


that is true and valuable, a careful revision would 
have eliminated some errors of principle and prac- 


at obscure subject. 
——_—___+0e - -—-- -- 


—The Memphis Journal of the Medical Sciences 


tice, and have introduced more modern views. With | is the name of a new monthly magazine published in 


these exceptions we have only commendation for the | Memphis, Tennessee. 
matter of the book, and doubt not that this | who 


It has a corps of six editors, 
ve charge of separate departments. The first 





— will oo with the same approval accorded | (March) number contains 32 octavo pages of reading 


matter, and makes a good showing. Price, $2 a year. 
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CORRESPONDENCE. 


Death of a Fetus from Knotting of 
the Umbilical Cord. 


‘To THE EpITor. 


Sir: I was called March 23, 1889, to see 
Mrs. T., white, 42 yearsold. I found her 
in labor at full term, the os well dilated, 
and the pains severe. There was an abun- 
dance of amniotic fluid, so much so, indeed, 
that I could not feel the child until my 
finger was introduced well up into the 
uterus. The child’s head was found directly 
over the os. I then ruptured the mem- 
branes, and I believe a half-gallon of liquor 
amnii came away. 

The child was born within fifteen min- 
utes, with the umbilical cord around its 
neck; and the cord near its centre was tied 
in a firm knot. The child was dead and 
evidently had been for three or four weeks. 
. It was quite dark in color, and so was the 
cord up to the knot; but above the knot 
the cord was healthy looking. 

The patient stated that she had‘ not felt 
the child move for four weeks. It weighed 
eight pounds when born.- The death of the 
child was due, no doubt, to the fact that the 
cord was tied in a knot. 

I report this case as I never heard of a 
similar one. 

Yours truly, | 
G. G. Morris, M.D. 
Washington, D.C., 
March 26, 1889. 


Infectiousness of Tuberculosis. 
To THE EDITOR. 


Sir: The Editorial in the Reporter, 
March 16, on the infectiousness of phthisis, 
reminds me of the photograph of a tuber- 
culous finger on the hand of L. Barton, 
M.D., living some seven miles north of 
Essex, New York, which I saw in 1876, 
published in the Transactions of the Medical 
Society of the State of New York for 1871. 
The finger as represented was double its 
natural thickness, with tubercles all over 
it. The account says: ‘‘In June 30, 1840, 
in making an examination of the lungs 
thirty hours after death, of a subject that 
died of tubercular phthisis, I accidentally 
cut the middle finger of my. left hand, over 
the first joint ; the wound was slight, not 
penetrating through the true skin: The 
wound healed ‘kindly, but remained some- 
what red around the cut. In about two 
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weeks inflammation set in, and a row of 


hard tubercles appeared in the line of the 
cut, about the size of millet-seeds. In two 
weeks a second and more numerous crop 
appeared ; in this way the disease progressed 
for two years in spite of all means suggested, 
till it had extended from the nail half way 
to the second joint, and half way around 
the finger, producing a fungoid thickening 
of the skin, which was removed with caustics, 
It was finally cured by the continued use of 
powdered nitrate of silver.’’ 

This is an abbreviated account as there 
published. After seeing the photograph 
from this case of inoculation, I concluded 
that the exhalations and expectoration from 
a patient with phthisis must be infectious; 
and soon afterward I was confirmed in this 
opinion by the death of a mother and daugh- 
ter, who had been well and hearty when they 
began attending upon the husband and 
father, who was suffering with phthisis. The 
patient’s free, thick expectoration covered 
a large surface of newspaper lying on the 
floor when I visited him. A few months 
after his burial, I was told that his wife had 
consumption ; she soon died ; and then it 
was announced that the daughter had it, and 
she too soon died. It was during our warm- 
est weather when I witnessed this unpleasant 
spectacle; and that sad ending of mother 
and daughter seemed plainly to show that 
the bacillus was active in that fatal deed. 
Many other similar scenes recur to my 
memory. 

Yours truly, 
E. VANDERPOEL, M.D. 
New York, 
March 22, 1889. 


Alopecia Areata. 
To THE EDITOR. 


Sir: The patient, A. S., 36 years old, 
was a man of seeming perfect health, and of 
a nervous temperament. He states that one 
morning in September last, as he was pre- 
paring to shave, he ran his fingers over his 
scalp for a loose hair and was surprised to 
find he had a handful. Having prided him- 
self on his head of dark hair, his astonish: 
ment was profound when after about ten 
days he presented himself without a ha:r on 
his body. The scalp was as smooth 4% 
though it had been for years as bald as now, 
After about a month his head showed aa 
occasional white hair, but even at this time, 
with the hair evidently coming in anew, 
there would be but little difficulty in num- 
bering those upon the head and face. _ 
patient has never had any constitut 
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disease nor any long sickness, and if he had 
not happened to have at the time a slight 
erythema of the chest he would have felt even 
better at the time of the accident than at 
any time for years. 
Yours truly, 
Mites D. Goopyear, M.D. 
Groton, N. Y. 
March 21, 1889. 





NOTES AND COMMENTS. 


Professor Agnew’s Farewell. 


Professor D. Hayes Agnew delivered, on 
April 5, his last lecture as John Rhea Barton 
Professor of Surgery in the University of 
Pennsylvania, although he will continue to 
lecture in the Hospital. In honor of the 
occasion the students had filled the amphi- 
theatre with tropical plants and cut flowers 
which encircled the space in which the 
lecturer was to stand. On a bank of roses 
was a small sheet of paper with this inscrip- 
tion : 

‘*Professor D. Hayes Agnew, as a token 
of the love and respect of the members of 
the Class of ’89, and with their wishes that 
he may ‘live long and prosper.’ ’’ 

Dr. Agnew, when he entered the lecture- 
room, was somewhat astonished at the flow- 
ers, and looked around for a few moments 
bewildered. The applause which signalled 
his entrance was loud and long continued. 
After a simple bow of acknowledgment the 
distinguished surgeon proceeded, without 
any flourishes, to deliver a brief lecture on 
tracheotomy. When he had finished, Dr. 
Agnew paused briefly, and then said : 

“And now, gentlemen, I have delivered 
the last of the lectures that it has been my 
privilege and my pleasure to deliver to you. 
In taking my leave from the associations of 
nearly my whole lifetime, I cannot do so 
without dwelling for a moment on-the reflec- 
tions that this occasion gives rise to. I 
have been connected with this institution 
from itsearly days, through its rapid growth, 
to where it stands to-day in the front rank 
of the medical institutions of the country. 
With a feeling of satisfaction that I can thus 
behold this institution which we love so 
dearly, I turn to contemplate the retirement 
which I have sought. I feel like a galley- 
slave with the manacles thrown off and 

ing the air of freedom. 

“There comes a time in the life of every 
‘man when he wants to be free. For over 
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atrical parlance—on the boards, before the 
public, and as I glance back over that long 
period of almost a lifetime, three most 
delightful thoughts occur to me. The first 
of these is that, at no time have I ever been 
received by any act of discourtesy or unkind- 
ness by any of the gentlemen whom I have 
had the honor to address here. The 
second is that the post of responsibility 
which it has been my cherished privilege 
to hold here was one that I had never 
sought nor asked for. It came to me 
unbidden. And the third thought is that 
God has given me the sense, the good sense, 
to resign it while I feel that I am yet in the 
full enjoyment and possession of all my facul- 
ties. TheseI have endeavored to strengthen, 
to broaden, and to render useful in the 
sphere of my professional life, for I feel that 
I have lived to very little account if I have 
not lived to learn. 

‘*In a few days we part, some of us, per- 
haps, to meet no more. You have chosen a 
profession which is one of the highest and 
noblest that a man can make ‘his calling. 
See that by your faithful zeal and application 
you endeavor to maintain it in all the dig- 
nity that belongs to it. As we take this 
leave I wish that all of you may prosper ; 
that it may be your aim to elevate your lives, 
and to round them off in the fulness of an 
undeviating regard for duty and a high pur- 
pose; that, in short, you may be good men 
and true; good physicians and pure, and 
good citizens and honorable. I trust, in the 
effort to attain these high marks in the life 
that stretches out before you that you may 
continue in a reverent regard for the faith 
that has sustained you, guarded you from the 
paths of evil.’’ 

At the conclusion of Dr. Agnew’s fare- 
well, the large lecture-room resounded with 
applause and cheers. 

During the lecture and the farewell 
address, Professors H. C. Wood, Joseph 
Leidy, James Tyson, T. G. Wormley, 
J. William White, E. T. Reichert, William 
Goodell, and other members of the faculty, 
occupied seats in the enclosure. 


Comments. 


Antiseptic Saccharin Dentifrice. 


Dr. Constantin Paul proposes the follow- 
ing formula for an agreeable dentifrice : 


Saccharin © ww ee ee gr. cl 
Bicarbonate of soda........ gr. Ix 
Proof spirit. ....-.-+++- f Z iii 
Oil of peppermint. ....... gtt. xx 
Tincture of cochineal . . - qs. 





forty years I-have been—as they say in the- 


—Chemist and Druggist, Jan. 5, 1889. 








Treatment of Tapeworm. 

The following from the Boston Med. and 
Surg. Journal, March 7, 1889, will be inter- 
esting in connection with the confmunica- 
tion from Dr. Traill Green, published in 
the Reporter, April 6, 1889: 

Bérenger-Férand,- who has written an 
authoritative book ‘‘ On the Tzeniz of Man,’’ 
has communicated to the Bulletin Général 
de Thérapeutique, February 15, 1889, an 
article in which he sums up the cases of 
tapeworm,—in all one hundred and ninety- 
one patients—at the Maritime Hospital of 
Toulon during the year 1888, and the results 
of treatment. 

Of these 191 patients treated for tape- 
worm 112 were discharged cured, the worm 
being expelled head and all; in every 
instance the tenia was of the variety known 
as Tenia inermis. In 87 instances but one 
parasite was found; in 11 there were two; 
in four there were three ; in one there were 
five; in two there were six; and in one 
unparalleled case seventeen heads were 
counted as the result of an anthelmintic. 

As for the time during which these patients 
had been afflicted with the parasite, four 
had carried their teenize for three years ; two 
for eight years ; and one for eleven years. 

As regards the treatment, Bérenger-Fér- 
and still gives the preference to pelletierine. 
This tenicide, which is the active principle 
of pomegranate bark, is by far the most 
successful of all remedies used. During the 
year 1888 pelletierine was employed one 
hundred and fifty-two times as a tenifuge at 
the Toulon Hospital. Of these cases one 
hundred and ten were successful, forty-two 
were unsuccessful, giving 72 per. cent. of 
recoveries. 

As for the manner of administration of 
the remedy, the patient takes nothing but 
bread and milk for supper the evening 
before; the next morning thirty centi- 
grammes (five grains) of the sulphates of 
pelletierine and isopelletierine are adminis- 
tered in solution with fifty centigrammes (8 
gtains) of tannin (or half a bottle of Tan- 
ret’s solution of the mixed pelletierines, the 
other half to be given in an hour); from 
7-30 A. M. to 8 A. M. a full dose of a table- 
spoonful of the German tincture of jalap is 
given, or from an ounce to an ounce and a 
half of castor oil. A few hours after the 
ingestion of the medicine the patient expe- 
riences a slight vertigo, and the tapeworm is 
voided, as a rule, four hours after the dose 
is taken. In orderto avoid breaking of the 
worm during its passage, and before the 
head is voided, it is advised that the patient 
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shall sit at stool in a vessel nearly full of 
warm water. Bérenger-Férand has lately 
resorted to injections of a decoction of 
pomegranate bark to assist the expulsion of 
the worm, and claims that thisis an improve- 
ment in the treatment. 

It is needless to say that the above is now 
the favorite treatment of tenia in France, 
and Dujardin-Beaumetz affirms that ‘since 
we have established these rules of treatment, 
and wherever patients have scrupulously 
complied with them, we have had numerous 
successes, and in nine cases out of ten we 
obtain the worm with the head.”’ 

Bérenger-Férand finds in his last year's 
experience in the treatment of this painful 
malady gratifying confirmation of the results 
obtained in past years. 


Sharpening the Section Knife. 


The St. Louis Med. and Surg. Journal, 
March, 1889, says that judging from the 
number of queries which are made from time 
to time, and from the interest displayed by 
students and others on this point, sharpen- 
ing the section knife, while simplicity itself 
to one who has learned the ‘‘ knack,’’ is one 
full of difficulties to the uninitiated. Giv- 
ing in succession three or four students who 
complained that they could not succeed in 
getting the right kind of an edge on their 
blades, an old knife and a hone, and closely 
watching their manceuvres, what appears to 
be the prime cause of the trouble is seen to 
be an involuntary turn of the wrist upward 


at the end of each forward and backward. 


motion of the knife on the hone, whereby 
the edge placed on the blade at the centre 
of the stroke is rounded off and worn away. 
There is another habit, also quite common, 
which has a similar effect on the edge, viz., 
the reversing of the blade at the end of a 
stroke on its edge, instead of on its back, as 
afulcrum. The blade should be laid on the 
surface of the hone in such a manner that 
every part of the flat side is in contact at 
one and the same time, and this contact 
should be maintained throughout the stroke. 
On the hollowed side the cutting edge and 
the edge of the back should be kept con- 
stantly on the surface of the hone. The knife 
should be drawn over the stone edge fore- 
most with a smooth, even stroke, from heel 
to point. Where the knife is very dull or 
hacked, most of the honing should be done 
on the hollowed side, for obvious reasons. 
As to hones: some difference of opinion 


exists as to the relative merits of the Turkish, — 
the ‘‘barber’’ or ‘‘German razor,”’ and the — 
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Ouachita or Hot-Springs stones. Each has 
its merits. The Turkish hone cuts more 
rapidly than either of the others, but leaves 
awiry edge that must be strapped off. The 
‘‘barber,’’ if a good specimen, leaves little 
to be desired on the score of either rapidity 
of cut or smoothness of edge; but for a per- 
fect edge, requiring no strapping, the finer 
qualities of Hot-Springs hones are unex- 
celled. Other things being equal, the hone 
with the broadest bearing surface is the 
best. As a lubricator olive oil should be 
used with the Turkish stone, soap-suds with 
the ‘‘German razor,’’ and pure glycerine 
with the Arkansas hones. As to ‘‘strops,’’ 
unless they handled in a gentle and scien- 
tific manner they always do more harm than 
good, by rounding off the edge. 


General Paralysis Associated with 
Locomotor Ataxia. 


Dr. A. Striimpell communicates to the 
Neurologishes Centralblatt, No. 5, 1888, an 
account of a case in which he thinks that 
under the influence of syphilis general paral- 
ysis and locqmotor ataxia developed together 
in the same person. The patient was a girl 
13 years old, whose father had contracted 
syphilis two years before the birth of the 
child. The child had always been delicate 
and subject to skin eruptions. When thir- 
teen years old it was attacked with transient 
paralysis of the whole of the right side. 
This paralysis disappeared in half an hour, 
but reappeared fifteen days later complicated 
with aphasia.. Similar attacks recurred sub- 
sequently every three or four weeks for a 
year. After the first attack a decline in the 
intelligence of the child was noted. Sub- 
sequently, embarrassment of speech -per- 
sisted ; the gait became unsteady ; and pain 


side. 

The chief symptoms noted by Striimpell 
at his first examination about twenty months 
after the first attack, were: Very pronounced 
‘enfeeblement of the intellect, entirely char- 


and trembling of the muscles of the face, 
when the patient spoke, difficulty in writing 
such as is manifested in patients with gen- 
eral paralysis—forgetting letters, syllables, or 
entire words—abolition of reflex movements 
of. the pupil, trembling of the tongue, 
unsteady movements of the arms, very pro- 
nounced ataxia of the lower limbs, abolition 
of the knee jerk, blunting of the sensibility 
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the condition of the lower limbs and of the 
speech. Then the disease resumed its prog- 
ress. Six months later the patient had a 
fresh and violent attack of paralysis which 
lasted half aday.— Gazette médicale de Paris, 
Jan. 12, 1889. 

Scarlet Fever, Diphtheria and 

Measles in New York City. 


The prevalence in New York City of 
scarlet fever, diphtheria and measles is 
shown by the statistics of the Board of 
Health for the month of March. The cases 
of scarlet fever numbered 1709, while for 
the corresponding month of last year they 
numbered only 613. Cases of measles have 
increased from 236 in March, 1888, to 800 
in March, 1889. Diphtheria shows a much 
smaller percentage of increase, the number 
of cases for March, 1889, being 811, while 
in the corresponding month last year the 
number was 534. 

The spread of these diseases is attributed 
in part to the neglect of disinfection by the 
attending physicians, and in part to care- 
lessness in the matter of isolating patients. 





Commencement of Jefferson 
Medical College. 


The sixty-fourth annual commencement 
of Jefferson Medical College of Philadel- 
phia was held April 3, 1889, and the degree 
of Doctor of Medicine conferred upon two 
hundred and twelve graduates. The fol- 
lowing prizes were awarded : 

A prize of $100, offered by Zhe Medical 
News for the best thesis embodying original 
research, to Michael Valentine Ball, of 
Pennsylvania; a gold medal, for the best 
essay on a subject pertaining to the practice 
of medicine, to Joseph John Burke, of Penn- 
sylvania, with honorable mention of the 
essay of Thomas Clinton Seright, of Ohio ; 
a gold medal, for the best anatomical prep- 
aration, to Howard Roeder Swayne, of 
Pennsylvania; a case of instruments, for 
the best examination in materia medica, to 
Ellis Freedom Frost, of Rhode Island; a 
case of instruments, for the best examina- 
tion in surgery, to Malcomb Wayland Ever- 
son, of Pennsylvania; a gold medal, for 
the best report of Dr. Thomas G. Morton’s 
surgical clinic at the Pennsylvania Hospital, 
to Ross Parker Cox, of Georgia, with hon- 
orable mention to George D. Thomas, of 
the undergraduate class. 

The valedictory address was delivered by 





to pain. 
lodide of potassium seemed to improve 


W. S. Forbes, M.D., Professor of General, 
Descriptive and Surgical Anatomy. 
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NEWS. 


—Dr. Wilbur P. Klapp and Dr. Lewis H. 
Adler, Jr., have been elected Resident Phy- 
sicians at the Episcopal Hospital. 


—The Training School for Nurses of the 
New York Hospital conferred diplomas on 
fourteen graduates on April 4. 


—The thirty-second annual meeting of 
the Missouri State Medical Association will 
be held at Springfield, May 21, 22 and 23. 


—At the eighth annual commencement 
of the Medico-Chirurgical College April 4, 
the degree of Doctor of Medicine was con- 
ferred upon 30 graduates. 


—The mortality reports of the city o 
Philadelphia continue to be favorable, and 
the returns for the week ending April 8 show 
a smaller proportion than usual of deaths 
from such diseases as scarlet and typhoid 
fevers and diphtheria. 


—The Dean of the Faculty of the 
Woman's Medical College of Pennsylvania 
has announced that the Faculty are prepared 
to advocate the proposed amendment to the 
Medical Examiners’ bill, which makes the 
course of medical study four years. 


—Passed Assistant Surgeon Hervey W. 
Whitaker, of the Navy, who is at present 
attached to the nautical school-ship St. 
Mary’s, has been appointed clinical assist- 
ant to the chair of hygiene at the Post-grad- 
uate School of the College of Physicians 
and Surgeons, New York. 


—The. second annual address before the 
Society of the Alumni of Bellevue Hospital 
was delivered April 3, at the Academy of 
Medicine, by Dr. William Osler, Professor 
of Medicine in Johns Hopkins University. 
Dr. Osler’s subject was ‘“‘Phagocytes.'’ After 
his lecture he was given a reception. - 


—Dr. George B. Loring, who has just been 
nominated as Minister Resident and Consul 
General to Portugal, was graduated in medi- 
cine at Harvard, in 1842. -He was surgeon 
to the Marine Hospital, Chelsea, Mass., 
from 1843 to 1850, and a Commissioner to 
revise the United States Marine Hospital 
system in 1849. : 

—Dr. Benjamin Lee, Secretary of the 
State Board of Health of Pennsylvania, 
who represents the interests of the Middle 
Atlantic District, has gone to Florida to 
confer with a commission of sanitary offi- 
cials, recently appointed by the Legislature 
of Florida, with reference tothe proper 
means to adopt to prevent a recurrence of 
yellow fever in that State. 


News and Miscellany. 
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PROF. FRANCIS CORNELIUS DONDERS, 


Prof. Francis Cornelius Donders, the 
well-known Dutch doctor and eye specialist 
died very recently at the Hague. Dr. Don- 
ders was born at Tilburg, in Brabant, May 
27, 1818. He studied medicine at the Mil- 
itary Medical School at Utrecht, became 
military surgeon at the Hospital of The 
Hague and afterward professor at the 
Utrecht school. He was subsequently called 
to the university of the same city, and 
became successively professor of histology 
and physiology, and then of ophthalmology, 
to which was added the clinic of diseases of 
the eye. In 1863 he obtained from the 
Government the title of professor, and was 
voted a sum of money to construct a physio- 
logical laboratory corresponding to the 
needs of modern science, where many deli- 
cate and valuable researches have since been 
carried out. 

Dr. Donders is best known for his 
researches on the physiology and pathology 
of the eye, and for his works on Astigmatism 
and on Anomalies of Refraction. In them 
he treated the eye as an optical instrument, 
showed that it was liable to cause distorted 
images on the retina with corresponding 
defective vision, and concluded with pro- 
found researches on lenses, prisms and cyl- 
inders of glass as means for correcting these 
errors of refraction. 


RESOLUTIONS ON THE DEATH OF 

DR. BRUEN. 

At a meeting of the Medical Staff of the 
Philadelphia Hospital, held April 1, 1889, 
the following resolutions were adopted : 

‘‘Whereas another vacancy on our Staff 
has been created by death, 

Resolved: that’ by the death of Dr. 
Edward T. Bruen, who was an indefatigable 
worker, a clear thinker, and an able writer, 
the interests of scientific medicine have 
suffered severe loss. 

‘‘Resolved: that while this loss will be 
felt by every medical practitioner, it is but 
slight compared with that experienced by 
numerous personal friends to whom he 


endeared himself by many amiable qual- ’ 


ities. 
‘¢Resolved: that the sincerest sympathy 


of the Staff of this hospital be tendered to 


the family of their late colleague. 
JaMEs TYSON, | 
President. 

L. W. STEINBACH, 
Secretary pro tem. 
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